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DEFINITION 
The name Trachoma is derived from a 
Greek word which means “rough.” Tra- 


choma is defined as a rough granular con- 
junctivitis, characterized by a sub-epithelial 
cellular infiltration with a follicular distribu- 
tion, the natural resolution of which is cica- 
trization. The latter is associated with great 
potential visual disturbance and gross de- 
formity. The importance of the disease as 
the cause of human grief, because of loss of 
vision and from economic loss, is probably 
secondary to no other illness of man. Coston 
reports that 501 cases in Oklahoma receive 
blind pension aid from the State Welfare 
Board because of loss of vision in which the 
examining physicians state that the etiology 
is trachoma or the complications of tra- 
choma. This represents 23.3 per cent of the 
total number of cases who receive aid be- 
cause of blindness. 
INTRODUCTION 

No physician living in this area who is in 
any way interested in eyes can fail to be 
aware of the problems of trachoma. We 
had a considerable increase of interest in the 
fall of 1938. This was occasioned by the 
fact that we attended the session of the 
Southern Medical Association in Oklahoma 
City and visited the section in Ophthalmo- 
logy. There was heard a discussion of the 
treatment of trachoma. The speakers were 


men who merit respect for the knowledge of 
the subject ; but the wide variety of opinions 
expressed, as to the best means of securing 
relief for the trachoma patient, was such 
that one could hardly believe them discuss- 
ing the same topic, had not the subject been 
announced. One doctor was persuaded that 


treatment with copper sulphate sticks was 
always the method of choice. His opinion is 
upheld by Duke-Elder. Another believed 
that a weak solution of copper sulphate was 
more effective. A third physician expressed 
the opinion that all trachoma could be ulti- 
mately healed or at least greatly improved 
if adequate cleansing could be accomplished. 
In fact he stated he believed he could effect 
as much benefit by placing the patient’s head 
under a tap and flushing the eyes repeatedly 
with plain water, as with any other method. 
The opinion was also expressed that all cases 
of trachoma ultimately become surgical, and 
that much time, money and suffering may be 
avoided by early surgical treatment. We 
cannot help believing that there is something 
to be said for every method discussed, but 
that no one has yet found the ultimate ans- 
wer for the simple reason that the essential 
cause and nature of the disease is not suffi- 
ciently understood. We cannot be satisfied 
with the results from treatment with sulfa- 
nilamide or the combination of sulfanilamide 
with any number of other methods. We 
cannot be satisfied with the bland statement 
that trachoma is caused by a filtrable virus. 
We do not dispute this latter statement, but 
we do believe there is some evidence in sup- 
port of the contention that there are other 
factors which cannot be dismissed. 

From the year 1938 our interest in tra- 
choma was renewed and we began reviewing 
the cases we had seen. From that time we 
began to look more carefully for trachoma, 
and especially among our Indian patients. 
About three years ago Doctor Charles Hay- 
good became the Director of the Pottawa- 
tomie County Health Unit, and I at once 
learned that he was also greatly interested in 
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the disease. To him I am grateful for the 
fact that he has found a large number of 
cases among children in the public schools of 
this county, many of whom have ultimately 
found their way to this office for observa- 
tion and care. 

It appears that we live in an area where 
there are an unusual number of cases of 
trachoma. With few exceptions they occur 
among the poor. We feel that the failure 
to recognize a large number of cases in many 
adjacent communities is simply due to the 
fact that the examination of school children, 
and others, does not include eversion of the 
upper lids. This procedure is necessary in 
order to make a diagnosis. We suspect an- 
other reason is found in the fact that the 
early stages of trachoma are not severe 
enough to bring these patients to any physi- 
cian, especially to an eye physician. In this 
paper we propose to submit a statistical an- 
alysis of a series of cases, most of which 
have been treated within the last 48 months 
in this office. The interval of treatment 
and the response which we have seen, can 
in no wise justify any definite conclusions 
as yet, ‘but it is our feeling that the results 
are somewhat unique and should be record- 
ed. We are impressed with the apparent 
fact that our results do not compare favor- 
ably with reports from various series in the 
Indian Department. We are, of course, of 
the opinion that sulfanilamide possesses cer- 
tain advantages heretofore unknown in the 
treatment of trachoma, and we should like 
to be of some assistance in determining the 
relative merits of this method. 


CLASSIFICATION 


In order to simplify the classification of 
cases and to prepare an average of results, 
which may be compared with others, we 
have adopted a system as recommended by 
Doctor J. G. Townsend in the office of In- 
dian Affairs. Our cases are classified as fol- 
lows: 





TABLE No. 1 


Grades... 1 = | 4 
No. of cases _.211 64 39 4 Total: 318 





Grade One represents the primary stage 
of trachoma. In this stage the conjunctiva 
is usually hyperemic and slightly congested, 
or swollen. A small amount of muco-puru- 
lent material may be noted in the mornings. 
When the upper lids are everted there may 
be seen small subepithelial follicles under 
the conjunctiva. They dot the surface over 
the tarsus and are particularly apt to be 
prominent at the transitional folds. The 
everted lower lid will often present a sim- 
ilar, though less marked appearance. One 


may rarely see the reverse of this situation, 
with signs more prominent in the everted 
lower lids. Superficial observation gives the 
impression of a velvety surface, but closer 
examination usually discloses the presence of 
distinct follicular congestion. It is neces- 
sary to this classification that there be an 
early involvement of the cornea. This in- 
volvement begins at the upper limbus as a 
slight dilation and extension of the vessels 
beyond the limbus, together with an early 
gray infiltration of the corneal substance. 
Until this corneal change has appeared (pan- 
us), cases presenting such pictures as those 
presented above must be classified as grade 
five, which is suspected trachoma. 


Grade Two presents at least a few bleb- 
like excrescences which protrude above the 
surface of the rest of the conjunctiva. They 
form what might be called vegetative pe- 
dunculated masses and contain a gelatinous 
substance. Their distribution is more prom- 
inent in the retrotarsal folds, but they are 
usually scattered over the mucosa of both 
lids. This stage may also be described as 
being a papillary hypertrophy, raspberry 
like in its appearance. The corneal changes 
of grade one are somewhat more advanced 
in grade two. The panus is also essential 
to the diagnosis. 

Grade Three is characterized by cicatriza- 
tion. The conjunctiva may be rather thick, 
but there is apt to be little or no hyperemia. 
The conjunctival surface begins to show an 
irregularity because of the development of 
connective tissue bands. Contraction of the 
scar now begins, resulting in eversion or in- 
version of the lids, usually the latter (entro- 
pion). 

Grade Four is the classification assigned to 
healed trachoma. If any active process is 
present it is secondary. This stage is char- 
acterized by layers of panus and the various 
sequelae incident to cicatrization. 


RACE AND SEX DISTRIBUTION 


In the present series the distribution as 
to sex was male 188, female 130. We are 
unable to explain why it happened that in 
this series there is a preponderance of males 
in contrast with the usual number of females 
affected. It is probable that the small num 
ber of cases is as adequate as any explana 
tion. 

Distribution as to race is as follows: 
White: 209; Indian: 108; Colored: 1. 

It is generally agreed that the Indian rac: 
in this country seems more susceptible than 
others. In spite of the large number of 
white patients seen, the per capita popula- 
tion still gives a large preponderance of in- 
volvement among the indians. The Shaw- 
nee Indian Agency population is about 5,000, 
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where as the total population of the county 
is about 75,000. It may be of some signifi- 
cance to remark that practically every In- 
dian in this county has been examined for 
trachoma, has been advised to have treat- 
ment, and has had his treatment in this of- 
fice, if at all. Although many of them re- 
fuse to have adequate treatment, these cases 
are observed and recorded when the Indian 
reports for other complaints. A survey of 
the white population has never been made, 
except as hereafter described. About De- 
cember 1, 1940, Doctor Charles Haygood be- 
gan his survey of all school children in the 
county. In each school visited from that 
time to the present, examination of the 
children included eversion of the upper lids 
and inspection in good light. Although Doc- 
tor Haygood is not an eye physician, his in- 
terest in the disease and his experience in 
diagnosis is such that I believe we are justi- 
fied in assuming that no cases of trachoma 
which have been inspected have been over- 
looked. We are even more inclined to be- 
lieve this is true since there have been sev- 
eral cases of simple follicular conjunctivitis 
sent to the office on the suspicion that they 
might have trachoma. We have tried to be 
very careful to exclude all such cases from 
this series. We have required the presence 
of a panus as a distinguishing characteristic 
necessary to the diagnosis of trachoma. 


It is generally thought that trachoma rare- 
ly appears among colored people. The reas- 
on for this relative immunity is obscure. 
Certainly there are many colored people in 
this community who are as poor as the In- 
dians. In general they are much poorer than 
our white population. I am not aware if 
they are more particular about personal 
cleanliness. We do not see many negro chil- 
dren but in our small experience it appears 
that this is the only eye disease to which 
they have any appreciable immunity. The 
one negro child which we report had a defi- 
nite panus, a gross velvety appearance with 
subepithelial infiltration, having a follicular 
distribution. Both of our eye physicians 
saw this child and agreed that it was a typ- 
ical case of trachoma, grade one, early, 
acute. 


HOSPITALIZATION 


Three-hundred-fifteen of these cases were 
ambulatory, three were hospital cases, In- 
dians who were being treated for tuberculos- 
is in the Shawnee Indian Sanitorium. In two 
of these hospital cases we have the only 
severe febrile reactions observed in the en- 
tire series. One of these patients sustained 
a severe anemia. The red cell count and hem- 
oglobin were restored in a reasonable length 
f time during the administration of ade- 


quate diet and supplementary Lextron. This 
patient did not show agranulocytosis at any 
time. The routine therapy was stopped 
when the fever first appeared. With few 
exceptions all ambulatory patients we treat- 
ed with sulfanilamide. When sulfanilamide 
was advised the parents or the patients were 
warned of the possible toxic effects of the 
drug and instructed to stop the treatment 
and report to the office as soon as possible 
if any signs of poisoning should occur. There 
were specific instructions to watch for possi- 
ble nausea, vomiting, fever, rash, headache, 
or any gastrointestinal disturbances. In 
spite of the somewhat hazardous nature of 
this method which we freely admit, we have 
had no serious secondary effects except the 
one previously noted. We have been obliged 
to decide whether we should treat our am- 
bulatory patients with sulfanilamide, and at- 
tempt to make them comfortable by this 
means, or to advise hospitalization which for 
most of them would have been entirely im- 
possible. 


AGE 
Of these 318 cases, 134 were adults of 18 
years or more, and 184 were children. Ages 
of the children are charted below: 





TABLE No. 2 


Up to 2 years of age 8 cases 
Age 3 years 7 cases 
Age 4 years 7 cases 
Age 5 years 11 cases 
Age 6 years 15 cases 
Age 7 years 15 cases 
Age 8 years 21 cases 
Age 9 years 18 cases 
Age 10 years 27 cases 
Age 11 years 13 cases 
Age 12 years 12 cases 
Age 13 years 6 cases 
Age 14 years 8 cases 
Age 15 years 6 cases 
Age 16 years 9 cases 
Age 17 years 1 case 





It will be seen that the greater number 
of cases are reported among children of ages 
five to twelve. We feel there is no peculiar 
significance attached to this fact. These 
are the cases which are discovered in the 
public schools and children above and below 
these ages are not examined. It is possible, 
however, that the contagious nature of the 
disease will show that young school children 
are more apt to acquire it than pre-school 
children. We are not aware if it is true 
that any age is immune. It appears that 
children are more susceptible than adults. 
We are inclined to think that trachoma is ac- 
quired first of all from mothers and it is 
usually found that the incidence of trachoma 
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among infants is relatively high when the 
mothers are diseased. The next large group 
usually occurs in early school age. 


GEOGRAPHICAL 


The distribution as to climate is of course 
beyond our scope of investigation, but the 
large number of cases in this community is 
entirely compatible with the impression that 
Oklahoma is in the so-called “trachoma zone” 
of the United States. I would like to com- 
ment briefly on the observation which has 
been made by Doctor J. N. Alley of Lewis- 
ton, Idaho, which is to the effect that Coastal 
Indians seem to be immune to trachoma. In- 
dians who live east of the Divide are often 
affected. At least one difference in these 
tribes is the fact that the former are notably 
fish eaters, principally salmon fish. It is 
therefore possible that the iodine content of 
sea foods may bear some direct relation to 
the incidence of trachoma. I am unable to 
learn if this theory has been investigated but 
suggest that the administration of small 
amounts of iodine or the introduction of sea 
foods in the diet might be found to exert a 
protective influence. The idea should at 
least bé considered. 


TREATMENT METHODS 


There has been good authority for the rec- 
ommendations of treatment by use of copper 
sulphate sticks. This method we have had 
the temerity to abandon entirely because of 
the amount of pain associated with its use. 
In our practice it is necessary to find some 
method which is relatively painless, or we 
find that our patients refuse to return. We 
assume no critical attitude against the use 
of copper sulphate sticks, but find its use in- 
advisable for the type of patients with whom 
we are concerned. Patients who submit to 
copper sulphate stick treatment must be 
made of sterner stuff. Maybe this is an ad- 
mission of a small “friction hold” on our 
patients. In any event we have been greatly 
pleased with the number of patients who 
continue to return, a condition we would not 
expect if our method were painful, especial- 
ly in children. The same may be said of 
silver nitrate treatment, although it has been 
used on some occasions. It is now prescrib- 
ed for use in cases which are primarily, or 
are complicated by, Neisserian infections. 
Even in these infections we feel that silver 
nitrate is largely a prophylactic or early 
treatment measure. We use it one time as a 
rule, when the diagnosis of a Neisserian in- 
fection is first made. It is not usually re- 
peated. It is our experience that sulfapyri- 
dine or sulfathiazole is more effective than 
any other drugs we have used. 

In our series of cases one or more of the 
following methods of treatment have been 


used in every case. Usually two or more 
drugs are used. The report of patients who 
have received the various types of treat- 
ment is charted below: 





TABLE No. 3 
Sulfanilamide by mouth _....... ....199 
Grettage -....... FLED SEE EA 
Brossage __.. _ ee 2 
I i i 58 
Copper Sulphate (solution) —............ 46 
Sulfanilamide (1% in Ringers) ..... 40 
Sulfathiazole, 3% ointment __.. 9 


Vitamin A (U. 25,000 or more daily) 4 
Neo Silvol .- 2 





Sulfanilamide by mouth is recommended 
for every patient in our clinic, wherein the 
diagnosis of active trachoma is made. The 
number of patients thus treated now totals 
199. The remainder of the cases in the to- 
tal of 318 are not considered in relation to 
treatment or results for the simple reason 
that the period of observation was too brief 
for any value to be attached. Most of the 
cases not considered were advised to have 
sulfanilamide therapy. We feel justified in 
assuming that a certain number actually had 
the treatment, but did not return again be- 
cause of satisfactory improvement. Of this 
we are, of course, uncertain. In not more 
than one-half dozen cases was treatment ac- 
tually refused or denied. 

Our routine treatment of sulfanilamide 
consists in the administration of one-half 
grain per pound of body weight per day for 
a period of ten days. Our patients are in- 
structed to divide the total daily dosage in 
four parts, equal if possible, larger toward 
the latter part of the day if this cannot be 
done. The tablets are washed down with a 
small amount of soda water which is made 
by adding one teaspoonful of baking soda 
to a glass of drinking water. Parents o1 
adult patients are always cautioned to note 
the appearance of any toxic effect such as 
fever, rash or gastrointestinal disturbanc« 
and to stop the treatment and report as soo! 
as possible to the office, if these or other dis 
turbing symptoms occur. They are tok 
that some patients are unable to continu 
this method of treatment, that this is th« 
method of preference, but it may be impos 
sible to continue with safety. It is explaine 
that they are asked to report immediately i: 
order that some other form of treatment, less 
effective but more safe, may be started. Thus 
far we have found parents highly coopera- 
tive and we have observed no serious com- 
plications. When our patients come fron 
an appreciable distance out of town, we rec- 
ommend that the family physician be advised 
of the fact that the patient is using sulfanil- 
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amide, and consulted if necessary. The toxic 
effects which we have encountered, we will 
list in another paragraph. We realize that 
hospitalization is extremely desirable if the 
patient is to have sulfanilamide therapy. It 
is impossible for us to arrange hospitaliza- 
tion for most of our patients. We are there- 
fore obliged to choose between using a drug 
which appears to be highly beneficial with- 
out hospitalization or insisting upon an un- 
reasonable and apparently unnecessary ex- 
pense. 


In Grade Two trachoma we have found 
that grettage appears to be an essential part 
of treatment in a certain number of cases. 
The patients are told of this fact on the 
occasion of the first office visit. The routine 
sulfanilamide treatment is first given and 
most of the patients are observed for a per- 
iod of four to six weeks before grettage is 
done. We are still somewhat surprised to 
see the large granular trachoma bodies fade 
and melt away with sulfanilamide treatment. 
We still feel that we cannot expect this to 
occur in many of the Grade Two cases, al- 
though with few exceptions relief of the 
itching and other distress is the rule. When 
grettage is done it is usually followed by 
the administration of sulfanilamide localiy, 
one per cent in Ringer’s Solution. Grettage 
is usually performed under local anesthesia 
in children as young as eight or nine years 
of age. If the child is younger we cannot ex- 
pect to have adequate cooperation. Brossage 
is rarely necessary. We believe this is due 
to the fact that grettage is quite thorough. 


More and more we are inclined to use zinc 
after sulfanilamide therapy or during the 
time of its administration. Zinc is used in 
the form of one-half per cent sulphate oint- 
ment. The parent or patient is instructed 
to place a small amount of the ointment in 
the lower cul de sac at bed time. The pro- 
cedure is actually shown to some one who 
will be responsible for seeing that it is done 
each night. The ointment is washed away 
with normal saline in the morning, and local 
sulfanilamide is then used in most cases. The 
zine appears to exert a beneficial influence 
on the follicles per se. In this particular 
circumstance we have used weak solution of 
copper sulphate but generally find the re- 
sults are disappointing. 


Following the administration of sulfanil- 
amide by mouth our routine more and more 
sncludes the use of sulfanilamide drops lo- 
cally for intervals varying from one to three 
months. _ This is the rule in spite of the fact 
that improvement seems as likely to occur 
within the first ten days as any time there- 
after. It appears that if sulfanilamide ther- 
apy is to be effective in a given case, the 
results will be definitely apparent within a 
very few days. Our druggist is instructed 
as to the manner in which sulfanilamide 
may be dissolved in Ringer’s solution. This 
is accomplished by the use of heat, agitation, 
and with care to avoid boiling. The super- 
saturated solution is thus prepared, cooled 
and filtered. This will usually produce a 
clear fluid with a few fine granules settling 
out after a day or two. When the prescrip- 
tion is filled the druggist is careful to pour 
off supernatant fluid so that the patient re- 
ceives a perfectly clear solution. 

For the past several months we have also 
used Vitamin A locally in the form of Afaxin 
in Oil (Winthrop) in cases with the compli- 
cations of phlyctenules or acute keratitis, 
with or without ulcerations. When Vitamin 
A is given by mouth we use from 25 to 
50,000 units daily for a brief interval of five 
to seven days. Unless there is some appar- 
ent benefit we feel that continuation is 
futile. We are i pressed w'th the greacer 
importance of instructing these patients 
about adequate diet with special attention to 
foods high in Vitamin A content. 

Epilation is a routine treatment in Grades 
Three and Four trachoma with entropion. 
Surgical treatment is not considered in ths 
paper. 

The various collodial silver salts, such as 
argyrol and neosilvol, we have discontinued 
altogether. It is our feeling that they may be 
of some benefit, but that the other drugs men- 
tioned elsewhere in this paper have superior 
advantages. One reason we do not like the 
use of silver salts, except in the office, is 
that we have seen several patients with argy- 
rosis. It is our experience that when some 
simple remedy is suggested the patient may 
assume on his own responsibility, an unusual 
continuation of its use. Even though pa- 
tients may be warned of the possibility of 
argyrosis they are apt to forget or disbelieve. 
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It is also true that the suggestion that argy- 
rol is a good treatment for the eyes, may be 
passed on to a friend or neighbor and ade- 
quate treatment delayed because of misin- 
formation or ignorance. 


As a routine wash in all cases of trachoma, 
as well as other debris producing conditions 
of the eyes, we feel that normal saline is 
without an equal. Although saturated solu- 
tions of boric acid satisfies our condition for 
a wash in most cases, we have observed a few 
wherein it seemed irritating. We have yet 
to see any patient whose eyes appeared to 
manifest a harmful effect which could be 
assigned to normal saline. 


We are aware that there are other drugs 
and other procedures which should be con- 
sidered in the treatment of trachoma. We 
are not persuaded that sulfanilamide per se, 
is the most beneficial azosulfonamide. We 
are inclined to believe that even sulfanila- 
mide might be more effective or equally so, 
if used as a routine locally. At present we 
are concerned with the serious attempt to 
evaluate this particular routine. We do not 
intend to change it until such time as some 
adequate authority leads us to believe that 
another method is superior. We were very 
interested to note the experience of Doctor 
Fred Lowe with the local use of powdered 
sulfanilamide. We feel that the findings of 
Luo and P’an in aqueous humor concentra- 
tions of sulfanilamide may bear some direct 
relation to the trends of treatment of tra- 
choma. If concentrations in the aqueous are 
so greatly increased by the local instillation 
of the powdered drug, it seems reasonable to 
suspect that concentrations in the tissues of 
the lids will be correspondingly great. When 
this can be accomplished without danger 
from the strong irritant local effects we 
may have advanced somewhat in the treat- 
ment of trachoma. 


Toxic EFFECTS 

In 199 patients receiving routine sulfa- 
nilamide therapy by mouth, there were 40 
who sustained toxic effects of one kind or 
another. These are: Nausea, 9; Dizziness, 
8; Fever, 5; Headache, 6; Rash, 7; Nervous- 
ness, 2; Diarrhea, 1; Anemia, 1; Urinary 
Frequency, 1. 

None of our patients have been affected 
by such toxic effects as vomiting, psychosis, 
neuritis, acidosis, hepatitis, leukopenia, jaun- 
dice, agranulocytosis, or any more than a 
mild cyanosis. It appears that nausea is less 
apt to occur when the sulfanilamide tablets 
are washed down with soda water. Our pa- 
tients are instructed that if neausea only 
occurs the treatment should be discontinued 
for a period of 24 hours and resumed there- 
after as if no toxic effect had occurred. The 


symptom of dizziness is usually associated 
with weakness and a moderate tachycardia, 
sometimes in cases of anemia and other con- 
ditions of more serious consequence. 


Patients who sustain febrile reactions dur- 
ing the course of treatment are advised to 
stop immediately and sulfanilamide is not 
again used by mouth in these cases. When 
a rash occurs the drug may be temporarily 
discontinued or stopped according to the se- 
verity of the reaction. We do not advise 
that sulfanilamide be stopped because of 
headache or nervousness. Diarrhea or any 
other serious gastrointestinal ‘isturbance is 
interpreted as a warning that sulfanilamide 
should be stopped. 


The one patient who had a secondary 
anemia during and following sulfanilamide 
by mouth, was a patient in the Shawnee In- 
dian Tuberculosis Sanitorium. This young 
women was restored again to a normal red 
cell count and hemoglobin while taking a 
liberal diet and Lextron. Both the tubercu- 
losis and trachoma were arrested and have 
remained so for more than three years. Of 
the 199 patients, 159 denied any toxic effects 
at all. 


OBSERVATION INTERVAL 


Our present report is considered prelim- 
inary because of the limited period of ob- 
servation. Thirteen have been observed for 
less than six months; 13 have been observed 
for six to twelve months; and 292 have been 
observed for more than twelve months. 


RESULTS 
It is impossible to make an accurate chart 
of results, but our impression with these pa- 
tients whom we have been able to follow, 
are charted below: 


Worse during treatment 4 
Unchanged . ae 6 
Symptoms relieved - 190 
Signs gone . a 37 
Considered arrested coe 120 
Unable to follow . 101 


In 67 of these cases all treatment has bee! 
discontinued, but we continue to exert pres 
sure to maintain periodic observations o 
progress and changes if any. We have no 
felt that we could as yet be justified in as- 
suming a cure, regardless of the degree o 
improvement. These cases have shown th 
most favorable response and all signs anc 
symptoms have disappeared. We would lik: 
to continue to handle these cases until suc 
time as we are able to list them as “five 
year cures.” 


We would be much more inclined to credi 
the value of the routine if it were not fo: 
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the fact that three cases we were permitted 
to observe rather closely, had an increase 
in both signs and symptoms during the per- 
iods of active treatment. On the other hand 
it was most gratifying to have so many pa- 
tients tell us that the symptoms of itching, 
burning and other irritations were complete- 
ly relieved within five to ten days after the 
treatment was started. Most of the patients 
in whom all signs disappeared were in Grade 
One. The patients now classified as arrest- 
ed have had a complete remission of all symp- 
toms and exhibit only what we considered 
minimal signs. These minimal signs are 
characterized as minimal congestion of the 
follicles with no hyperemia and no other 
signs of the disease. In 152 such cases we 
have felt justified in advising that all treat- 
ment be stopped. Every patient is requested 
to return at intervals of no more than three 
months. They are also advised to return 
at any time should any signs or any symp- 
toms recur. In spite of this request we have 
een unable to follow 101 patients. 


SUMMARY 


One hundred ninety-nine patients with 
active trachoma, in various stages, have had 
sulfanilamide therapy and have been observ- 
ed for an appreciable period. The methods 
of classification and modes of treatment are 
described. Preliminary results of treatment 
and toxic effects are related. 


CONCLUSION 


1. The results of sulfanilamide therapy 
are such that the drug must be included 
among those considered in the treatment of 
trachoma. All methods of treatment with 
or without sulfanilamide, do not yet give 
reasonable assurance of the ability to pro- 
duce beneficial changes in every case. Well 
over 90 per cent of cases can be assured of 
some improvement. 


2. The sulfanilamide therapy, in combi- 
nation with other drugs, affords a method 
which may be used with reasonable safety 
without hospitalization and without the ne- 
cessity of prolonged daily treatment and 
observation. One or more courses of sulfa- 
nilamide alone is apt to produce disappoint- 
ing results. 

3. The specific remedy for trachoma is 
not yet found. The essential nature of the 





disease, its cause, and its treatment, remain 
a problem to be solved by the aler tophthal- 
mologist who continues to study trachoma. 
Nothing can delay the answer so much as 
the complacent satisfaction with our present 
knowledge of the disease and its treatment. 
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The Terrible Patient 


S. Weir Mitchell once said, ‘‘ The terrible patients are 
nervous women with long memories, who question much 
where answers are difficult, and who put together one’s 
answers from time to time and torment themselves and 
the physician with the apparent inconsistencies they 
detect.’’ 





treatments, when indicated. 
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Case Report: Lithokelyphopedion 
(Lithopedion With Calcified Membranes) 


With Some Remarks on Ectopic Pregnacy in General 


GRIDER PENICK, M.D., F.A.C.S. 


Department of Gynecology 
University of Oklahoma School of Medicine 


OKLAHOMA CITY, OKLAHOMA 


It is estimated that extra uterine implan- 
tation of the fertilized ovum takes place in 
approximately 1.25 per cent of all pregnan- 
cies. It is indeed surprising that it does 
not occur more frequently. Theoretically, 
it is possible for it to occur at any point 
of its course from the ovary to the uterine 
cavity, and cases illustrating all these loca- 
tions have been reported. 

By far the most frequent site of all ex- 
tra uterine pregnancies is in the tube. Any 
portion of the tube may be involved from 
the fimbriated end to the interstitial por- 
tion. All of us are more or less familiar 
with the classical description of that ex- 
ceedingly dramatic chain of events which 
occurs when a tube ruptures suddenly and 
the patient loses an alarming amount of 
blood into her own peritoneum. Many of 
us are not aware, however, of the fact that 
these classical cases are not so numerous as 
those which rupture more gradually, produc- 
ing symptoms of only moderate severity and 
urgency, from which the patient may appar- 
ently completely recover, and which may be 
repeated in a few days, due to leakage of a 
little more blood into the pelvis or peritoneal 
cavity. 

If the implantation has been at the fim- 
briated end, usually the tube does not rup- 
ture as the ovum enlarges, but stretches and 
allows the clot and ovum to escape at the 
end of the tube—the so-called “tubal abor- 
tion ;’’ if the pregnancy is early and the pel- 
vis clean, absorption occurs with no serious 
after effects. If infection is present, the 
hematoma may abscess and thus produce 
symptoms of peritoneal irritation. How- 
ever, if the fetus and the placenta are vi- 
able, the villi may invade some other struc- 
ture with which they are in contact and 
continue to live. Cases have been reported 


in which the placenta was attached to the 
posterior surface of the uterus, the broad 
ligament, the amentum, liver, stomach, an- 
terior parietal peritoneum, etc. This chain 
of events is called secondary abdominal 
pregnancy to differentiate it from primary 
abdominal pregnancy, in which condition the 
fertilized ovum is implanted before entering 
the tube. 

When abdominal implantation occurs, 
either primary or secondary, if the fetus con- 
tinues to live till term, or near term, spurious 
labor occurs. This is characterized by 
uterine cramps, with passage of some blood 
and decidual tissue per vagina. If by this 
time a correct diagnosis has not been made 
and the abdomen opened, the fetus dies. This 
is caused by loosening of the placenta in 
places, from its attachment, due, in turn, to 
hemorrhagic changes in the placenta. This 
interferes with the circulation to the fetus, 
so death ensues. 

When the fetus dies it usually becomes ma- 
cerated and the soft parts absorbed, leaving 
only the bony skeleton. If infection occurs, 
suppuration may follow with an attempt on 
the part of nature to expel the bones through 
sinuses. Fistulae may develop into the bow- 
el or bladder, which may in turn be followed 
by generalized sepsis, hemorrhage and death. 

If infection does not occur, mummification 
of the fetus may occur. The tissues lose thei! 
fluids by absorption, and remain well pre- 
served. After a number of years calcium 
salts are deposited, producing a “lithopedion” 
(stone child). If the membranes are intact 
and are included in the mass a “lithokely- 
phopedion” results. These masses may re- 
main for a long time in the abdomen, fre- 
quently 20 or 30 years. One extremely in- 
teresting case was reported by a Dr. Lye, 
of Singapore, in the Lancet (1936). The 
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patient, a Chinese woman, was delivered of 
a normal child at the age of 30. At the age 
of 40, she again became pregnant and went 
nine months when severe abdominal pain 
developed. The abdomen was massaged and 
at the end of the day, fetal movements ceas- 
ed. Pain continued for one month; she did 
not menstruate for one year. At the age of 
11 the periods were resumed and continued 
regularly till the age of 70. At the age of 
100, a lithopedion was found by X-ray dur- 
ing an examination to determine the cause of 
a vague distress in the abdomen. 


CASE REPORT 


Only the relevant facts pertaining to the 
history, physical, surgical and pathological 
reports will be included. 


Mrs. Nettie Graham, a colored para III, 
grav. IV, was admitted to the hospital Sep- 
tember 13, 1942, complaining of “lumps in 
her stomach.” In January, 1939, her men- 
strual period was only two days in duration 
and secant. Ordinarily the duration of her 
periods was four days and she flowed rather 
profusely. Soon she thought she was preg- 
nant and was sure of this later when she 
felt movement. She progressed satisfactor- 
ily until September, 1939, when she develop- 
ed abdominal cramps and a bloody vaginal 
discharge. She consulted a doctor who told 
her the fetus was dead and that she would 
soon pass it. An X-ray was taken at this 
time (Fig. 1). She went home and continu- 
ed to have a bloody vaginal discharge for 
one month. Meanwhile the pain in the ab- 
domen diminished and soon she was able to 
attempt to do her work. In November, 1939, 





Fig. 1. Flat plate of abdomen after onset of spuri 
ous labor at term (Sept., 1939). 


she menstruated normally and has had a nor- 
mal menstrual history until her admission to 
the hospital (three years later). 


General physical examination (including 
laboratory work) showed her to be in good 
physical condition. Examination of the ab- 
domen revealed a mass which almost filled 
the cavity. This mass seemed to lie trans- 
versely and could be felt about four inches 
ebove and the same distance below the um- 
bilicus. The head could be definitely palpat- 
ed and identified on the right side of the 
abdomen. The entire mass was movable, 
but not freely so. Bimanual vaginal exam- 
ination revealed the presence of a Fibroid 
uterus (about four inches in diameter). Be- 
hind the uterus, and occupying the right pos- 
terior part of the pelvis was a smooth, fixed, 
stony hard mass about six inches in diameter. 
This was thought to be the calcified placenta 
(Fig. 2). 

With the tentative diagnosis of lithoped- 
ion, calcification of the placenta and Fibroid 
uterus, surgery was advised and accepted. 
The abdomen was opened and the lithopedion 
immediately came into view. It was free 
everywhere except on the right side of the 
abdomen where the fetal head was densely 
adherent to the anterior parietes. When 
these adhesions were loosened the lithoped- 
ion was lifted out of the abdomen. Next the 
pelvis was explored. The Fibroid uterus was 
found to be pushed upward by the rounded 
hard mass previously described. This mass 
was intimately attached to the posterior sur- 
face of the right board ligament and poster- 
ior surface of the uterus, so in order to re- 
move it with the greatest ease a right sal- 





Fig. 2. Flat plate of abdomen on admission to hos 


pital (Sept., 1942). Notice rounded shadow in right 
pelvis which is not present in Fig. 1. This is calcified 
placenta. 
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pingo-oophorectomy and supravaginal hys- 
terectomy were done. No technical difficulty 
was encountered and the patient left the op- 
erating room in good condition. Her post- 
operative course was uneventful and she was 
dismissed from the hospital two weeks later. 


GROSS PATHOLOGICAL DESCRIPTION 
(Dr. BELA HALPERT) 


The specimen (Fig. 3) consists of a fetus, 
uterus with right fallopian tube and a glob- 
ular mass. The fetus measures 25 cm, in 
length and is enclosed in a delicate mem- 
brane which follows the body contour and 
can be peeled off. The face is distorted, is 
fairly smooth with the contours only outlin- 
ed. The extremities are tightly adhered to 
the body. They are distorted and folded 
in abnormal positions. The right hand is 
missing. Outlines of the left hand with some 
fingers missing are discernible. The left 
hand is placed over the dorsum of the left 
foot as if it were being held by it. The 
right leg is folded anteriorly at right angles 
parallel with the thigh. The toes, foot and 
ankle are missing. After the membrane is 
peeled off, the face is black brown and firm. 





Fig. 3. Photograph of specimens removed—litho- 
pedion, fibroid uterus and calcified placenta. 








Fig. 4. X-ray of the specimens after removal, t 
show comparative densities. Two views of fetus, calci 
fied placenta and uterus in center. 


The extremities and the body also feel stony 
hard and are gray and yellow . 

Dr. Halpert then dscribes the uterus and 
tube in some detail. 


DIAGNOSIS 
Lithopedion. 


Uterus with right fallopian tube, and at- 
tached calcified placenta. 


DISCUSSION 

Lithopedion is a rare formation. No sta- 
tistics are available as to its relative fre- 
quency. The first mention in the literature 
was in 1626. Since that time a total of 235 
cases have been reported. P. Brooke Bland, 
in 1930, collected all the known cases and 
added 14 new ones, making at that time, a 
total of 221. Since that time 14 cases have 
been reported. Bland made the categorica! 
statement that in these cases “when mummi- 
fication of the fetus occurs, no trace can be 
found of placenta or placental tissue.” lh 
the case I report, the placenta was not onl) 
calcified and found at operation, but was 
strongly suspected before operation. Appar 
ently, this is the first case to be reported ir 
which it has been possible to arrive at the 
above conclusions through physical exami 
nation and X-ray findings. 

Another interesting point in regard to thi: 
case is the fact that if we can place reliance 
in the history this patient gave (and I be 
lieve we can), we are almost forced to con 
sider the case as one of primary abdomina 
pregnancy. There was nothing at all sug 
gestive of symptoms (pain, vaginal bleed- 
ing, etc.) which she should have had earl) 
in her pregnancy if she had had a tubal abor- 
tion. 


A third interesting point is that this pa- 
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tient was a negress. In this locality, ectopic 
pregnancy in a negress is rare. Out of 55 
consecutive cases at the University Hospital, 
only three have been negresses. Out of 41 
cases at St. Anthony Hospital, only one was 
a negress. 
SUMMARY 

1. Brief remarks are made in regard to 
ectopic pregnancy. 
A case of lithokelypedion is reported 
in which it was possible to dagnose a 
calcified placenta before operation. 


bo 
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Early Diagnosis of Tuberculosis” 


THOMAS C. BLACK, M.D.** 
CLINTON, OKLAHOMA 


The National Tuberculosis Association, the 
parent organization of all tuberculosis work- 
ers, has had as it’s slogan for many years the 
early diagnosis of tuberculosis. While 
there has been a marked reduction in the 
mortality rate in tuberculosis in the United 
States, the fact remains—tuberculosis is 
still the leading cause of death in the age 
group, 21-45. 

In Oklahoma there are over 1,100 deaths 
annually from tuberculosis. Despite the 
splendid work that has been done and the 
progress that has been made, it is essential 
that we have a clear understanding of the 
problem in order to find early tuberculosis. 
This is especially pertinent at this time while 
we are all concentrating on the war effort 
and paying less attention to public health 
matters. It is a well established fact that 
during war time mortality rates increase, 
and very likely present conditions will prove 
to be no exception. 


In 1938, 11 per cent of the patients admit- 
ted to the Western Oklahoma Tuberculosis 
Sanatorium had minimal disease, and 57 per 
cent had far advanced disease. These figures 








*Read before the Custer County Medical Society, Jan. 19, 
143. 

**Superintendert and Medical Director Western Oklahoma 
‘uberculosis Sanatorium. 


have since gradually changed until in 1941- 
42 only 5 per cent of the patients admitted 
had minimal disease, and 76 per cent had 
far advanced disease. Therefore, during this 
four year period there has been a decrease 
in the cases admitted with early tuberculosis, 
and an increase in patients admitted with far 
advanced disease. This situation usually re- 
sults from the amount of money available 
and effort spent in case finding. It is to be 
hoped that the next few years will see a 
reversal of this trend with the discovery 
and subsequent admission to the Sanatorium 
of a larger percentage of patients with early 
tuberculosis. Therefore, the purpose of this 
paper is to call attention to the necessity of 
finding early tuberculosis in order to better 
cope with this problem. 

Because of the insidious onset of tubercu- 
losis, the average individual does not present 
himself to his physician until symptoms are 
fairly well established. In the very earliest 
stage of the disease, tuberculosis produces no 
symptoms and can only be diagnosed by a 
chest x-ray. Later as the disease spreads and 
becomes more extensive, symptoms make 
their appearance. 

Fatigue is one of the earliest symptoms. 
The individual finds that work he has been 
doing regularly tires him when it formerly 
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did not. The tired feeling is out of propor- 
tion to the amount of work done. Indigestion 
or a gastro-intestinal disturbance is often an 
early symptom. The so called nervous indi- 
gestion may be secondary to pulmonary tu- 
berculosis. The tuberculous patient fre- 
quently becomes very nervous and irritable. 
Because of the extreme nervousness present 
in tuberculosis, a diagnosis of nervous break- 
down often has been made previously. Any 
individual who has had a nervous breakdown 
should be thoroughly examined with the pos- 
sibility of tuberculosis kept in mind. Loss 
of appetite in an individual with a previously 
normal healthy appetite and the resultant 
gradual loss of weight should certainly be 
investigated. Indifference to food is quite 
often a symptom of early tuberculosis. Loss 
of appetite and loss of weight should be ex- 
plained before tuberculosis is eliminated. 


Cough is one of the most frequent symp- 
toms of tuberculosis. At first it may be a 
clearing of the throat or occasionally describ- 
ed as a cigarette cough; later it may become 
more pronounced and productive causing the 
patient to raise sputum. Usually cough is 
not an: early symptom unless it follows an 
acute respiratory condition. Quite often tu- 
berculosis will be in advanced condition by 
the time a cough is well developed. Any 
patient with a cough that continues for three 
or four weeks after an acute cold is supposed 
to be over should be examined for tubercu- 
losis. 


Pleurisy should be considered as a warn- 
ing of tuberculosis. In approximately 85 per 
cent of patients with pleurisy, tuberculosis 
can be demonstrated as the underlying cause. 
Therefore, any individual with pleurisy 
should be investigated from the tuberculosis 
standpoint. In a very few patients pleurisy 
with effusion is one of the earliest symptoms 
causing pain, fever and shortness of breath. 
Fortunately for them, these symptoms sug- 
gest a chest examination, and as a result 
their disease may be diagnosed in an early 
stage. 


Hemorrhage, or blood spitting or hemop- 
tysis as it is more technically called, is oc- 
casionally the first symptom that makes its 
appearance in an apparently healthy person 
and should suggest tuberculosis. Of course, 
all patients with tuberculosis do not cough 
up blood, but any bleeding of a teaspoonful 
or more from the lung should be considered 
as due to tuberculosis until proven otherwise. 

Rectal fistula is very often of a tubercu- 
lous nature. Any individual with this condi- 
tion, or one who has had this condition, 
should have a very careful chest examination. 

Fever or an afternoon elevation of tem- 
perature is frequently present in the tuber- 


culous individual. Therefore, it would be 
perfectly logical to consider the possibility 
of tuberculosis in anyone having a chronic 
elevation of temperature. 


An individual who gives a history of fre- 
quent chest colds or so called “Flu,” or one 
presenting any one or more of the above 
symptoms, should be examined for tubercu- 
losis. This is especially true if the individua| 
has had exposure to tuberculosis in the fam- 
ily or among friends. Patients complaining 
of cough, sputum, fever, hemorrhage, loss 
of weight, strength and appetite will in the 
great majority of instances have advanced 
tuberculosis with it’s unfavorable prognosis. 
If these individuals could have had a diag- 
nosis made in the early stages of their dis- 
ease the period of treatment would have been 
materially shortened and the prospects of 
complete recovery materially improved. If we 
are to find early tuberculosis, therefore, we 
must confine ourselves to case finding among 
apparently healthy individuals. Several 
methods of doing this are at our disposal. 


Tuberculin testing of selected groups is 
perhaps best known. For some years test- 
ing of large groups of school children has 
been carried out, resulting in the decision 
that this procedure has considerable educa- 
tional value, but yields few cases in com- 
parison with selected adult groups. For this 
reason tuberculin testing of groups of schoo! 
children has largely been discontinued. 


Case findings among contacts and suspects 
is also well known. Annual chest films of 
all individuals known to have had contact 
with an open case of tuberculosis is recom- 
mended for several years after the contact 
has been broken. This group probably yields 
the greatest number of new cases. This con- 
tact group includes relatives and close 
friends of the patient, as well as others as- 
sociated with him at work or school. Exper- 
ience has shown that many cases of early 
tuberculosis are found upon routine tubercu- 
lin testing and subsequent annual roentgen 
ray examination of all positive reactors 
among college students. Soper of Yale has 
shown that the yield is much greater among 
the older college students. 


The chest x-ray is the most important 
diagnostic method for finding early tubercu- 
losis. If the cost could be materially reduced 
to permit routine x-raying of the entire po} 
ulation, we could soon materially increase the 
number of cases of early tuberculosis dis- 
covered. This would permit x-raying of th: 
general public especially between the ages 0! 
15-35 with or without a preceeding tube: 
culin test and irrespective of the presenc: 
or absence of symptoms or physical signs. 
This would especially apply to athletes and 
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those people who continue to work regularly 
to a mild degree of exhaustion either mental 
or physical. 


It is necessary, in order that early tubercu- 
losis may be discovered, that the services of 
a roentgenologist be available for those who 
can and those who cannot pay. This service 
should be provided by the public health de- 
partment in cooperation with the local med- 
ical societies. 

Another common method of case finding, 
ut less widely known in some sections and 
ye that in some sections of our country is 
the main procedure in use at present, is the 
fluorograph. This 35 mm. film, made of the 
juoroscopic image, is made by equipment 
easily transported. It is quite possible to 
take 400-500 films per day by this method 
y having the selected group at a specified 
time and location. By routine checking not 


only all contacts and suspects, but certain 
occupational groups in their entirety, we are 
able to detect many cases of early tubercu- 
losis. These groups may be divided into (1) 
food handlers, including cooks, waiters, and 
grocers, (2) barbers and beauty operators 
(3) school personnel, including lunch room 
workers, teachers, and janitors (4) women 
following delivery (5) industrial workers of 
various occupations, to name only a few. 

Unless we are more aggressive in our ef- 
forts to find the early cases of tuberculosis, 
we will never reduce the number of patients 
with advanced tuberculosis entering our san- 
atoria. The methods at our disposal should 
warrant an increased tuberculosis budget 
compared with that available in the past for 
case finding purposes. We must place great 
stress on finding early tuberculosis because 
early discovery plus early treatment means 
early recovery. 





Intestinal “Decompression... A Review of Methods 


A. S. Risser, M.D., F.A.C.S. 


BLACKWELL, OKLAHOMA 


In spite of the great advance which has 
been made in our knowledge of surgical diag- 
nosis, surgical pathology and operative tech- 
nique, obstruction of the intestine remains 
one of our most serious and harassing prob- 
lems. The high mortality and morbidity of 
intestinal obstruction has not been lowered 
in comparison with surgical progress in oth- 
er serious conditions. Enterostomy, once 
advocated as a universal panacea, has fre- 
quently failed to give the relief desired. 
Hence, the forward looking surgeon is ever 
searching for newer and better means of 
combatting the dangerous complications re- 
sulting from mechanical obstruction of the 
bowel and from other forms of intestinal in- 
competence. Intestinal intubation combined 
with suction has recently shown a wide field 
f usefulness in many abdominal conditions. 
Hence, it seems worth while to review brief- 
y the advantages of non-surgical decom- 


pression; to note its possible application in 
diagnosis in pre and post-operative treat- 
ment, and as a valuable adjunct to surgical 
treatment. 

This paper will not be concerned greatly 
with controversial subjects — such, for in- 
stance, as the nature or exact method of pro- 
duction of the toxins and resultant toxemia, 
which in severe intestinal obstruction are 
found in the gut lumen, nor the cause of 
the characteristic local tissue changes and 
systemic blood alterations which occur in 
protracted obstruction. For our purpose it 
is sufficient to know that such changes do oc- 
cur and that they must be recognized early 
and combatted promptly in order to conserve 
health and life. Briefly, these changes are 
a decrease in the chloride content of the 
blood, a rise in the carbon dioxide combining 
power of the plasma (causing alkalosis), and 
in protracted obstruction, an increase of the 
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non-protein nitrogen in the blood. These 
changes are frequently spoken of as a loss 
of the electrolytes of the body. How serious 
these blood and tissue changes are which 
result from intestinal incompetence may be 
seen by a reference to the mortality from 
intestinal obstruction. Treves, in his book 
on Intestinal Obstruction published in 1884, 
page 461, gave the mortality as from 60-70 
per cent. Miller, T. G. and W. A. Abbott, 
Am. J. Med. Se. 187: 895-899, May 1934, 
gave the mortality in 1929 as 61 per cent. 
Mclver (Monroe A. Arch. Surg. 25-1098- 
1134, 1932) estimated the mortality as 44 
per cent. 


In face of conditions so frequently fatal, it 
is only natural that surgeons have been dili- 
gently seeking means and methods of over- 
coming the dangers incident to intestinal 
obstruction. The various means employed 
form an interesting and enlightening, not to 
say encouraging, chapter in the history of 
surgical research and progress. The multi- 
plicity of drugs and instruments which have 
been fashioned, tried and discarded, would 
furnish a small museum. It is the surgeon’s 
instinct that having tried and found efficient 
a certain method, he should advocate that 
proceeding which is capable of enlarging 
our diagnostic skill and our surgical and 
therapeutic efficacy, especially as it is more 
generally appreciated, and its indications 
and contraindications are understood. So 
this paper aims to review briefly the methods 
of gastric and intestinal “decompression.” 


It is in order to make a brief summary 
of the local pathological processes instituted 
in the bowel by obstruction. Thus we may 
understand the possible seriousness of the 
conditions and the factors necessary to com- 
bat them. There is time in a brief paper for 
only an outline, but the main facts are these: 
Acute obstruction of the small intestine leads 
quickly to the establishment of a vicious cir- 
cle which is dependent upon or related to the 
distention of the bowel and to the influence 
of the distention (per se) in causing altered 
intestinal motility and absorptive power. 
The first result of mechanical obstruction is 
perhaps accelerated secretion and accumula- 
tion of the normal gas and fluids within the 
lumen, and consequent distention of the in- 
testine. There is evidence that in severe 
cases the normal gas content is increased 
by fermentation within the bowel, and per- 
haps by swallowed air (aerophagia). Thus, 
since nitrogen is only very slowly absorbed 
by the gut wall, the consequent dilation is 
increased and prolonged. The distention of 
the gut results in abnormal stretching and 
pressure upon the blood and lymph vessels 
of the bowel wall, and the disturbances of 
the blood and lymph circulation causes an 


increased secretion of plasma-like but very 
toxic fluid into the bowel and a greatly les- 
sened absorption from the gut lumen. On 
farther dilation of the intestine with gas 
and fluids, the vessels within the bowel wall 
become still further stretched and compres- 
sed, the veins with their thinner walls first 
yielding to the pressure, the arteries some- 
what later. Thus, the blood supply of the 
gut wall (both arterial and venous) is still 
further compromised ; absorption is prevent- 
ed; the stretching and fatigue of the intes- 
tinal muscle results in intestinal (muscular) 
paralysis; complete vascular occlusion may 
result, with anoxemia of the bowel; hemor- 
rhagic infarcts may form; the intestinal 
wall becomes oedematous and friable, ne- 
crosis may ensue, first in the submucosa and 
inner muscular coat, later in the outer. UI- 
ceration and perforation may finally result, 
even gangrene of a segment of the gut. 


Added to the systemic intoxication, this is 
a serious condition in any abdomen. Small 
wonder that surgeons from the earliest be- 
ginnings of the science have been seeking 
for a means of prevention and cure of these 
daugerous conditions. Of the various means 
and methods employed it can be said 
their name is legion. Time is not sufficient 
to discuss them. Spinal anesthesia has been 
advocated and used, but to the writer it 
seems a dangerous remedy, particularly in 
the presence of great abdominal distention 
and the frequent accompanying respiratory 
and cardiac embarrassment. Pituitrin, Pit- 
ressin and Prostigmine have their advocates, 
but the wrtier is tempted to say their gen- 
eral use is mentioned only to be condemned. 
Morphine in large doses is generally credited 
with being an intestinal stimulant, but this 
drug also should be employed intelligently, 
and its sedative effect should not be permit- 
ted to mask the symptoms and true status 
of the patient. 


Enterostomy has for years been employed 
as an emergency measure when the patient’s 
condition did not warrant a complete or pro- 
longed operation. It can be done under local! 
anesthesia with no added risk. Ideally the 
opening should be made in the distended 
loop of the gut just proximal to the obstruc- 
tion, but technically there are frequently 
many difficulties. Often the exact site of the 
obstruction can not be known—and there 
may be multiple sites of obstruction— 
as in paralytic ileus which may have 
become in effect real obstruction be- 
cause of adhesions of angulated and dis- 
tended loops of gut. Because of the fact 
that a single enterostomy so frequently fails 
to afford adequate drainage, multiple enter- 
ostomies have been advocated and employed, 
but here again the added trauma of hand- 
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ling already damaged intestine, the added 
operative time, and the increased danger of 
peritoneal soiling and peritonitis are factors 
which make many surgeons unwilling to ac- 
cept this as a routine procedure. 


The presence of air or gas with the fluid 
in the distended bowel, particularly if the in- 
testinal muscle has become paretic, is prone 
to cause “air lock,” and so make enterostomy 
of no avail. This fact has led some surgeons 
to combine “stripping”’ or milking of the in- 
testinal contents out of the distended gut dur- 
ing the performance of the enterostomy. Un- 
fortunately, common surgical experience in- 
dicates, and scientific observers have proved, 
that such manipulation is accompanied by 
very definite undesirable and damaging ef- 
fects. It would seem inevitable that the 
manipulation of an already overdistended 
gut, with intramural strangulation of the 
circulation and tissues friable in conse- 
quence, would cause still further tissue dam- 
age and absorption of toxins. Furthermore, 
it has been definitely proven by competent 
experimenters that the process of “strip- 
ping” in itself may cause a fall in blood pres- 
sure and produce true surgical shock. More- 
over, the intestine so treated showed a low- 
ered absorption rate, and a lowered per- 
istaltic activity for as long as_ twenty- 
four hours after such manipulation. The 
experimenters concluded, in view of these 
undesirable effects and the increased danger 
of peritonitis, that stripping is dangerous, 
and should not be performed except when 
evacuation is necessary to permit replace- 
ment of the small intestine and closure of the 
abdomen, or to prevent kinks of “water 
hose” type. 


Cecostomy and appendicostomy have often 
been utilized to secure decompression. Neith- 
er operation is of avail in high obstruction. 
Both can readily be done under local anes- 
thesia. Appendicostomy has the advantage 
that in chronic obstruction the opening can 
be progressively enlarged by inserting 
drain tubes of increasing calibre, so that 
ultimately it may serve as practically an ar- 
tificial anus. 


The stomach tube as invented probably by 
John Hunter was for years our best non- 
surgical method of abdominal decompres- 
sion. Frequent gastric lavage was of value 
in emptying the stomach of accumulated gas 
and liquids and so tending to reduce the gen- 
eral abdominal tension. 


When in 1921, almost a hundred years af- 
ter the invention of the stomach tube, Levine 
described the duodenal tube, which could be 
introduced. through the nose, it was recog- 
nized that we had a new and more efficient 
instrument for securing abdominal decom- 


pression, so that now the duodenal tube is as 
much a part of the progressive physician’s 
armamentarium as the sphygmomanometer 
and the stethoscope. Since some twenty-five 
years ago Westerman and Karpis advocated 
its use for the relief of the distention result- 
ing from peritonitis, the general employ- 
ment of the duodenal tube dates back only 
about seven years, and increased employ- 
ment has greatly widened its field of use- 
fulness. 


Its application requires not too much skill. 
The well lubricated tube is passed through 
the more roomy side of the nose — (Only 
rarely is local anesthesia required) and to 
the depth sufficient to extend well into the 
duodenum. The tube is then connected to 
the suction apparatus and a competent nurse 
continued in charge. 


Recently the principle of this method has 
been greatly extended by the invention of the 
ingenious Miller-Abbott double lumen intes- 
tinal tube. By means of this tube, intelli- 
gently and skillfully employed, any part of 
the intestinal tract, including even the large 
bowel, may be subjected to continuous drain- 
age and decompression. The aim is to intro- 
duce the tube into the intestine to such a 
depth that the opening lies just above the 
point of obstruction in the gut, after which 
continuous suction can be maintained to se- 
cure decompression. 


Also, if operation is not urgent, by means 
of the Miller-Abbott tube, barium suspension 
may be introduced for the purpose of diag- 
nostic X-ray study, after which the barium 
can be siphoned off. Without this means of 
removal, the giving of barium to patients 
suspected of having obstruction of the small 
bowel is not without danger, nor often diag- 
nosticaily efficient. 


The technique of employment of the Mil- 
ler-Abbott tube is not always without diffi- 
culty, and its proper application may be 
time-consuming (but to a good purpose). 
Vomiting, reverse peristalsis, extreme dilata- 
tion of the stomach, or pylorospasm may in- 
terfere with its passage, especially in ad- 
vanced cases of intestinal obstruction, but 
time and patience usually overcome these 
difficulties. The well-lubricated tube with 
the bulb deflated is swallowed by the patient, 
for whom the right lateral position is recom- 
mended. It usually requires some six hours 
for the bulb to reach the third portion of 
the duodenum. The bulb is then inflated 
with air, or some 30 cubic centimeters of an 
8 per cent sodium iodide solution may be 
used, for aid in X-ray studies. In favorable 
cases peristaltic action carries the tube fur- 
ther into the bowel, some 5 ccs every ten 
minutes, though not always “according to 
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schedule,” so that in many cases intelligent 
cooperation on the part of surgeon, house 
officer and nurses can subject any part of 
the intestinal tract to drainage and decom- 
pression. It gives to date the most efficient 
means of removing excess intestinal fluid and 
gas from the distended bowel, thus improv- 
ing the circulation of the bowel wall and 
relieving the heart and lungs embarrassed 
by the abdominal distension. Vomiting may 
be relieved and thereby much needed rest for 
the patient obtained. 


By means of the tube we can provide food 
and fluids as indicated. Both intake and out- 
put of fluids can be measured, so that we 
have an added check on the condition and 
progress of the patient. In many recorded 
cases the relief of the distention by this 
means alone has been sufficient to cause re- 
turn of peristaltic action and ultimate relief 
without operation. 


However, and this is to be emphasized, the 
contraindications for non-surgical treatment 
must be understood and recognized, else a 
method which promises to satisfy a greatly 
enlarged field of usefulness may be brought 
into disrepute. Before relying on tube 
decompression alone we must exclude total 
mechanical obstruction. First, and perhaps 
most easily recognized of the contraindica- 
tions, are strangulated external hernias. 
To treat such conditions conservatively is to 
confess ignorance of the most primary sur- 
gical principles. Exception might be made 
of mesenteric embolism and thrombosis, but 
these are comparatively rare and are usually 
fatal regardless of the treatment instituted. 

More difficult to diagnose, and hence the 
more important to determine, are cases of 
internal hernia, volvulus and intussuscep- 
tion. Small Richter’s hernias are rather 
common, and should not be overlooked. The 
importance of early recognition and proper 
treatment of these dangerous conditions has 
been stressed by McIver (Arch. Surg. 25: 
198, 1932) quoted by Johnston (C. G. John- 
ston: J. Michigan State Med. Soc. 37: 623 
July 1938) in a group of cases reported by 
him: Intussusception, volvulus, internal 
hernia, inflamed Meckel’s diverticulum, and 
rare congenital anomalies formed only 11.1 
per cent of the total number of cases, or 19.1 
per cent of all the cases except external her- 
nia, and the mortality in this group (except 
external hernia) was 44 per cent. Such 
figures make an eloquent appeal to utilize 
early surgery in cases where strangulation 
of the gut is suspected, where there is evi- 
dence of complete mechanical closure of the 
gut lumen, and in obstruction of the colon, 
for in this portion of the intestinal tract ma- 
lignancy is usually the cause of the obstruc- 
tion. 


If indications for immediate operation are 
not present, if the contraindications as out- 
lined are understood and none of them are 
in evidence, tube suction may be used for 
purposes of diagnosis, preoperative treat- 
ment, post operative treatment, or therapeu- 
tically, not only in frank surgical conditions 
but in such cases of marked distention occas- 
ionally encountered in severe pneumonia, 
uremia, severe accidental wounds and crush- 
ing injuries of chest or abdomen, and cer- 
tain fractures. In paralytic ileus or periton- 
itis, intubation and suction provide relief of 
the gastric and intestinal distention which in 
itself may threaten life. As glucose intra- 
venously seems to stimulate peristalsis, it 
should be given (perhaps best with normal 
suline solution) as the individual patient re- 
quires. Since one of the dangerous results 
of intestinal incompetence is the marked de- 
hydration and loss of electrolytes of the 
body, these substances must be replaced. 
This may be done hypodermically, by means 
of the Levine or Miller-Abbott tube, or in- 
travenously, and it is suggested that a total 
of at least 3,000 cc. of fluid be given in the 
24 hours. The glucose should total at least 
100 grams. Care should be exercised as to 
the amounts of glucose and salt given. Hy- 
perglycemia and hyperchloremia are both 
harmful, but they can be avoided by care- 
ful observation of the patient and the use 
of the proper laboratory tests. We must not 
be deceived by temporary signs of improve- 
ment which often follow decompression and 
the administration of intravenous fluids. Ap- 
parent improvement may occur even with 
impending gangrene of the gut. 

We need to remember that the mortality 
of obstructive and perforative lesions in- 
creases tremendously with delay (just as in 
perforated peptic ulcer), and not allow signs 
of temporary improvement to camouflage an 
underlying frank obstruction or acute in- 
flammatory process or a perforative lesion. 


In the treatment of intestinal incompe- 
tence we have the choice of the various meth- 
ods of decompression mentioned. Their ad- 
vantages and disadvantages, the indications 
and contraindications for their employment 
must be kept in mind. Of all the non-surgi- 
cal methods available, continuous intestinal 
suction with the Miller-Abbott tube has 
most successfully reduced the mortality in 
this dangerous condition. Hence, the ex- 
tended employment of this method is recom- 
mended. 
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Special Article 


The Doctor of Medicine and His Responsibility” 


ALFRED W. ADSON, M.D. 
ROCHESTER, MINNESOTA 


Members of the North Central Medical Conference, 
epresenting the states of North Dakota, South Dakota, 
Minnesota, Wisconsin, Nebraska, and lowa, have entrust 
d me with the responsibility of addressing this National 
Conference on Medical Service concerning medical prob 
ems that are of both local and national interest. 

It is the duty of every doctor of medicine to prevent 
lIness, to supply adequate medical care to those who 
are ill, to perpetuate the science of medicine and to en- 
ourage medical investigation. It is true that the average 
physician would prefer to go unregimented among his 
sick and administer to their needs, irrespective of race, 
olor, creed, or financial status, rather than busy him 
self with administrative and political problems. How 
ever, since the courts have ruled that group health is a 
business and have found that medical societies are guilty 
of restraining trade when attempting to maintain the 
standards of the practice of medicine, a challenge has 
been issued to the medical profession: Is there a neces 
sity for lay groups and the Federal Government to take 
ver the control of the practice of medicine. 

Has the Science of medicine reached its zenith? Have 
the men and women of medicine become so decadent 
that they are unable to assume their responsibilities? 
Are the doctors of medicine no longer able to conduct 
their practice without government control? Do they 
lack ability to appreciate their problems? Or are they 
incapable of constructive leadership in the solution of 
the numerous responsibilities that are confronting the 
medical profession today? The reply is, ‘‘ No.’’ 

The science of medicine has been nurtured by men 
and women who have advanced the knowledge of reliev 
ing pain, correcting deformities, lowering infant mor 
tality, prolonging life and preventing illness by san 
itary and public health measures. This progress must 
continue if civilization is to survive. 

The medical profession is conscious of social and eco 
nomic changes and stands ready to cooperate with, and 
offer leadership to, state and federal agencies in the 
solution of medical problems. It further believes that 
better medical service can be rendered by offering advice 
and leadership to welfare agencies than by serving as a 
tool under political bureaus. 

The medical profession recognizes the necessity of 
state and federal control of communicable diseases and 
medical services to inmates of state and federal insti 
tutions. It appreciates its responsibility to the Armed 
Forces and expects to supply the needed personnel. It 
s willing to cooperate with welfare agencies in provid 
ing adequate medical care for the low income and indi 
gent groups of the population; but in providing this 
care, it believes that the medical service is augmented 
when the patient-physician relationship can be maintain 
ed by permitting the patient, whenever possible, to choose 
his own physician. In order to protect the public from 


*Read at the meeting of the National Conference on Med 
al Service, February 14, 1943 


worthless, so-called medical procedures and unnecessary 
operations by unscrupulous individuals, it likewise be 
lieves that high standards of medical education and 
practice must be maintained. This applies not only to 
the practice of medicine in the office; it applies to the 
practice of medicine in the humble home or in the most 
modern hospital. 


Although medical education begins in the medical 
school, it is never completed as long as the physician 
continues his practice. Medical schools have adopted 
standards of education and have required certain courses 
of study in order that the public might avail itself of 
the best practices of medicine. Medical licensing boards 
have further protected the public by requiring of their 
eandidates for licensure prescribed courses of study. 
State laws governing the practice of medicine and con 
duct of physicians further protect the public from 
irregular practices and charlatans 


Medical societies, county, state, and national, have been 
organized to further the education of the physician by 
acquainting him with the advances and new discoveries 
in the science of medicine. They likewise serve as ad 
ministrative units in the consideration and _ solution 
of medical problems. It is obvious that the responsibil 
ities of the respective state organizations are greater 
than those of the county organizations, and that the 
national organization is charged with greater responsi 
bilities than those of the state organizations. However, 
it is also obvious that the activities of all groups must 
be integrated if medical problems are to be solved effec 
tively. In some states, such as Minnesota, the adminis 
trative and the legislative bodies have the confidence of 
the medical profession. Likewise the medical profession 
has the confidence of the state administrative and legis 
lative bodies. This confidence has made it possible tor 
representatives of both groups to attack and solve the 
medical problems which are of mutual interest. 


The national organization, through its respective bodies 
and committees, has conducted an excellent program in 
furthering medical education. It has erystallized the 
standards of medical education for the medical student 
as well as for the practitioner of medicine; it has in 
vestigated the claims of new and nonofficial remedies, 
foods and therapeutic measures and has further protect 
ed the publie by approval or disapproval of the articles 
investigated. It has taken active steps through its Pro 
curement and Assignment Committee in providing med 
ical men for the Armed Forces without robbing com 
munities of adequate medical personnel and has made 
provisions for relocation of physicians where more med 
ical service is needed. It has acquainted the public 
with the important role that the science of medicine 
plays in their daily lives, but apparently it has not 
gained the confidence of the national administrative and 
legislative bodies that some of the state medical soci 
ties have attained. The National Physicians’ Commit 
tee has made some progress in acquainting the public 
with the necessity of medical science, but it too had 
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not obtained the confidence of the national administra 
tive and legislative branches of our Government. There 
fore, the recent court decision has emphasized the weak 
ness of conducting a program of education to acquaint 


the public, the administrative and legislative bodies of 
certain states, and the national institutions with the 


important function of the science of medicine in our 


civilization. It is our duty, as physicians and citizens, 
to assure those in administrative positions and legislative 


bodies that we are familiar with the social and economic 
changes that have thrown greater responsibilities on 
the medical profession and that we stand ready to coop 


erate with these agencies in offering leadership in the 


solution of the numerous problems which nonmedical per 


sonnel are trying to solve. 


The chief medical problem that concerns doctors of 
medicine and welfare agencies is that of providing ade 
quate medical care to those who are financially unable 
to procure this care. This group includes those who are 
indigent and those with low incomes. Medical care, tn 
its true sense, embraces more than emergency treatment 
for a particular illness, since it should include a _ re 
habilitation program, such as the correction of deform 
ities and ailments that impair the efficiency of individ 
uals. The rehabilitation program also should include 
adequate and proper diets, physical training, recreation, 
protective clothing and housing. In most of the cities 
the indigent are provided with proper medical care 
through the charity hospitals, where competent physi 
cians give of their services. This same group in the 
rural districts is not always so fortunate, since local 
welfare boards are reluctant to provide this care. It is 
in these situations that the physicians have been over 
burdened in assuming all of the responsibilities in pro 
viding the -necessary medical care. Prior to the more 
recent economic changes, physicians were willing to as 
sume this obligation because those who could afford 
to pay for professional services attempted to meet 
their obligations. However, as a result of the recent 
social and economic changes, the Government has taken 
over more and more control of the civilian’s activities, 
and those with moderate and low incomes have been 
less willing to assume their obligations of medical care 
and are msisting that it is the Government’s duty to 
provide medical care and that it is the individual's 
privilege to squander his eatva change. 


The problems of this group cannot be solved by phy 
sicians alone or by federal, state, and local welfare 
agencies alone. Ours is a joint responsibility. Con 
scientious leadership by physicians working in coopera 
tion with county, state and federal agencies can and 
will bring forth a solution of the problem. Medical 
service must be rendered, and the physician is willing 
to give a good portion of his services. But the Gov 
ernment must provide reasonable funds for the care of 
its indigent, as it must provide for catastrophic illness 
in the low income group. Neverthless, those who come 
within the low income group should likewise be made 
to realize that they too owe a responsibility to their lo 
eal, state and federal governments and should be en 
couraged and advised in budgeting their income and 
expense, 


Industrial compensation has accomplished much in 
providing proper medical care and the necessities of 
life, during illness, for those employed in industrial 
institutions. However, there still remain a large group 
of individuals who receive moderate or low incomes and 
are desirous of securing the assurance of adequate med 
ical service in the event of illness. Insurance companies 
have offered this protection through policies covering 
accident and illness disabilities, but again this protec 
tion only partially solves the problem, since many an 
insuree expects more for his premium than the insurer 
is able to give. In several states medical societies have 
attempted to develop medical service plans whereby the 
insuree may purchase from the doctors within the group 
full medical protection or medical protection for un 
expected, serious illnesses. In some states under the 


farm security program, experimental medical service 
plans are being tested out by use in an attempt to find 


the solution of the preblen of supplying medical car 
to the farmers and their families who are being re 
habilitated. In some instances physicians are hired t 


render medical service to indigent and cooperative groups 
Even though physicians, welfare agencies and low i 
come groups are struggling with the problems of medica 
service plans, as yet a satisfactory plan for all classes 
has not been developed. The recipients expect more tha 
the vendors can supply for the premiums paid. 


These controversies give rise to discussions on the 
necessity of compulsory medical insurance. Should suc! 
# program evolve, results would be disappointing fron 
the patient’s as well as the physician’s points of view 
if placed under the contro! of political bureaus, and the 
patient would be deprived of his free choice of physi 
Clan. 


Therefore, we as physicians believe that a more equit 
able sclution of the perplexing medical problems referred 
to will be reached if we are permitted to consult and 
advise administrative officials, legislative bodies, and 
welfare agencies, since we are more familiar with th 
medical needs of our respective communities than ar 
those who have a casual knowledge of the medical neces 


sities. 


It is befitting to quote the statement found in the 
opinion written by Justice Miller, of the United States 
Court of Appeals, of the District of Columbia, in th 
case of the United States of America versus the Amer 
ican Medical Association, and the case of the Unite 
States of America versus the Medical society of th 
District of Columbia. The italies are mine 


‘*It may be regrettable that Congress chose to tak« 
over in the Sherman Act the common law concept 
of trade, at least to the extent of including therei 
the practice of medicine. Developments which hav: 
taken place during recent decades in the building uy 
of standards of professional education and licensurs 
together with self-imposed standards of discipline and 
professional ethics, have, in the belief of many per 
sons, resulted in substantial differences between pro 
fessional practices and the generally accepted methods 
of trade and business. As we pointed out in ow 
earlier decision, the American Medical Associatior 
and other local medical associations have undoubtedl) 
made a profound contribution to this development 
However, our task is not to legislate or declare poli 
in such matters, but rather, to interpret and appl 
standards and policies which have been declared by 
the legislature. That Congress was not otherwise ad 
vised was perhaps because of the failure of the pro 
fessional groups to insist upon the distinction and t 
secure its legislative recogniiion.’’ 


Does the medical profession of this country need 
stronger invitation, or a more direct challenge to tak 
an intelligent, helpful and fair stand in the enactment 
of legislation that not only concerns the public welfar 
but the welfare of medicine itself? Does not the med 
ical profession of this country, as citizens and ta 
payers, have a right to express its opinion in thes: 
matters before legislation is enacted and rules and reg 
lattons adopted by some bureau? I do not share tl 
opinion that the time for the medical profession to spea 
up is after such things have taken place. Neither d 
I have the opinion that Congress would be resentf 
of intelligent, courageous and fair advice on such mat 
ters. What better proof can be asked than the quotatio 
from Justice Miller’s opinion that the Court is not r 
sponsible for the absence of advice from the medica 
profession when Congress is drafting a law. 


It is not the purpose of this paper to criticize th 
efforts of our national medical organization nor t 
criticize the efforts of the National Physicians’ Con 
mittee, but it is the desire of the members of th 
North Central Medical Conference to express a_ wis! 
that a more active program be conducted to acquaint 
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the public, government officials, and legislative bodies 
with the necessity of medical science and the important 
role it plays in our civilization. It is essential that 
we as physicians dispel the fear that government admin 
istrative agencies and legislative bodies have of our 
medical organizations and that they be assured of our 
cooperation in solving the social and economic problems 
that confront us as a nation. 


The functions of acquainting the public on matters 
of medical interest, assisting bureau in formulating 
plans on medical care and offering constructive advice 
on proposed medical legislation rightfully belong to the 
national organization known as the American Medical 
Association. They could be assigned to the National 
Physicians’ Committee, or they might even be under- 
taken by unifying the activities of the various state 
committees on public policy and legislation. Represen 
tative committees could be appointed for each of the 
component societies, county, state, and national. These 
could all be so integrated that national opinion and 
advice could be obtained and made available for com 
mittee hearings on legislation within a few hours’ time. 
Through the national, state, and county committees the 
entire profession could be informed of proposed med- 
ical legislation. Thus, the local constituents of the re- 
spective state and federal legislators could express their 
views before legislation is enacted. Some states already 
have medical advisory committees from each county. 
They also have state medical committees on public 
policy with a physician as part-time executive chairman 
assisted by legal counsel. A national committee con 
structed on the same plan as these state committees 
would have to be ereated. A physician who has practised 
medicine should be chosen as the executive chairman. 
Both he and ais legal counsel would need to be stationed 
in ouc national capital. The expense of the national 
committee on public poliey could be financed by one 
of three agencies, the American Medical Association, 
the National Physicians’ Committee, or the respective 
state organizations bearing the expense jointly. It would 
appear more equitable if each physician would be as 
essed each year for the specific purpose of maintaining 
a national committee on public policy and legislation. 


Our problems are not unlike those of dentists and 
hospital associations. Therefore, unified effort of med- 
ical, dental and hospital associations should further the 
welfare of the patient. 


Dividens in Man Power 


A very considerable part of our fighting and productive 
force is the direct result of reduced mortality since the 
beginning of the century; and this in turn is to be 
credited to our organized public health effort and the 
remarkable advances of medical science in past decades. 
This effort has saved millions of babies, children, and 
young adults, so that now the numbers available for 
the fighting forces to defend the country, and for pro- 
duction in factory and field, are much larger than would 
have been possible under health conditions prevailing 
among us 40 years ago. 


To obtain a numerical measure of what the improve- 
ment in our health conditions means in terms of man 
power, an estimate was made of the number of men of 
draft age present among us today, who owe their exist- 
ence to the improvement in mortality since the beginning 
of the century. Taking into account on the one hand 
the survival rates which actually operated in the inter- 
vening years, and on the other the survival rates that 
prevailed at the beginning of the century (when men 
now 40 years old were born) it is found that 11 percent 
of men between the ages of 20 and 44 are among us 
simply because of improvement in mortality experienced 
since 1900.—Statistical Bulletin, Metropolitan Life In- 
surance Company. 











The chemical compositions and caloric 
values of these two types of KARO are 
practically identical. 

Therefore the slight difference in 
flavor (hardly noticeable in the milk 
mixture) in no way affects the value of 
KARO as a milk modifier. 

Either type may be prescribed for 
prematures, newborns and infants. 





How much KARO for Infant Formulas? 


The amount of KARO prescribed is 6 to 8% of 
the total quantity of milk used in the formula— 
one ounce of KARO in the newborn's formula is 
gradually increased to two ounces at six months. 


CORN PRODUCTS REFINING CoO. 
17 Battery Place + New York, N. Y. 
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Physicians thrive on excitement and hard work. An epidemic is something to groan 
about, but to work at very cheerfully. In leisure time, in happier days, the doctor sought 
relaxation in more excitement—hunting, fishing and golfing. There is less time for 
these diversions now, and much hope for America when a good citizen discourses on 
his vegetable garden instead of his golf score. 


Reading in bed can be exciting, and better for the next day’s work than barbitur- 
ates. . Try Trueta’s “Treatment of War Wounds and Fractures,” a small book which 
will keep you awake all night, and haunt your days. The “smelly little Spanish Doc- 
tor’s” work is as stimulating as Sherlock Holmes. 


Also put on your bedside table “Miracles of Military Medicine” by Albert O. Maisel. 
Written in popular style, it tells of the triumphs of modern military medicine in a most 
interesting way—a very helpful book to those of you who give radio talks, or otherwise 
address lay audiences, as most of you should. 


A third must is “Tuberculosis and Genius” by L. J. Moorman. Too few of us rec- 
ognize that we have a great classical scholar in our midst. The editorials of your 
State Journal—for their variety of thought, the beauty and simplicity of the language 
used, are unequalled by those of any journal in the United States. 


Sincerely yours, 


Pate, tamer 


President. 
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EDITORIALS 


EQUALITY, LIFE, LIBERTY AND THE 
PURSUIT OF HAPPINESS 


1. All Men Created Equal: Of all the 
professions, groups and agencies in this 
country, it is doubtful if any can match medi- 
cine in the interpretation of the term “creat- 
ed equal’”’ when applied to the art of living. 
It is eminently our business to speculate upon 
the creative forces and to come as close to 
the secrets of life as science will permit. 
Granting a comparable environment, we 
agree that in the light available to the ma- 
jority of the signers of the Declaration of 
Independence, all men are created equal. But 
we now know better than ever before that 
life (personality constitution )is composed 
of two sets of factors, the hereditary and the 
environmental, and that the influence of en- 
vironment depends upon the character and 
quality of the transmitted genes. 


In spite of this knowledge, medicine in- 
sists that all people, regardless of rank, mor- 
al, religious, social, or economic position, are 
entitled to all that medicine can give whether 
in the slums or in palaces. Without regard 
to rank and with tolerance for all, medicine 


takes broken bodies and strives to mend 
them, with a little medicine for the soul 
thrown in. Many would lose their equal 
chance in time of need if it were not for 
medicine. 


2. Life: Medicine has been evolved to 
meet the insistent needs of society since the 
first painful cry of primative man. It has 
grown to its present magnitude and effi- 
ciency with the sole purpose of helping to 
initiate the normal life and to foster and sus- 
tain the normal processes of the body while 
fending the individual and the community 
against disease and accident. The guidance 
of the expectant mother, the saving of life 
in infancy, and the fostering of health in 
childhood and adolescence, have achieved re- 
sults which find expression throughout the 
life cycle, culminating in the mounting old 
age group. It now becomes medicine’s func- 
tion to fathom the causes of degenerative 
processes, and to stay their progress as far 
as possible in order that longevity may be 
increased with added comfort and efficiency. 


Medicine has made invaluable contribu- 
tions toward the security of life through the 
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voluntary initiation of nearly all the funda- 
mental principles upon which our public 
health organizations are based. What would 
life be worth without the service which has 
been provided by voluntary medicine? 


3. Liberty: Without life and reason- 
able health, the word “liberty” would have 
little meaning. Yet how significant it is in 
the development of our American way of life. 
If it were not for liberty, the above mention- 
ed achievements of American medicine would 
be of no purpose. Through this priceless at- 
tribute of our democratic government, vol- 
untary medicine integrated with the volun- 
tary response of a free people, has made the 
principles of liberty ever more desirable, and 
its blessings, when understood in the light 
of medicine, increasingly obvious. Rob medi- 
cine and the people of their liberty through 
any plan of regimented practice and the 
spirit which has made American medicine 
rise above that in any comparable nation 
will sicken under the lash of bureaucracy, 
pine for liberty and initiative, and die of 
inertia. If the guardians of liberty value 
the commendation of future generations, 
they had better deliver the people from the 
threat of socialized medicine. 


4. The Pursuit of Happiness: Thank 
God! Our forefathers had the wisdom to 
vouchsafe to us the privilege of the pursuit 
of happiness, and not the annulling thought 
of the gift of happiness. Already, with un- 
wonted paternalism, we have robbed a good 
section of our citizenry of the main sources 
of happiness by stultifying their spirit 
of self-expression and their desire for 
physical self-sufficiency. Paternalism, 
which requires no initiative and little or no 
physicial effort, gnaws at the vitals of con- 
science and preys upon character and self- 
respect. It will require generations of in- 
dividual initiative and industry to live down 
the influence of these wounds. 

Medicine understands human nature too 
well to approve such a dangerous remedy as 
wholesale paternalism, which at best can be 
only paliative. Happiness depends upon the 
normal initiation of life with equality of op- 
portunity as conditioned by environment, 
and the liberty of personal freedom in the 
development of hereditary endowments un- 
der available conditions. If the chief aim of 
life is happiness, the chief aim of voluntary 
medicine is to make happiness possible 
— the preservation and stabilization of 
ife. 

Considering the common weal, we plead 
that American medicine may be permitted to 
continue its evolutionary development to 
meet the shifting needs of a changing world 
as provided by the Declaration of Indepen- 
dence. 


THE CONTAGIOUSNESS OF 
PUERPERAL FEVER 
(CENTENNIAL) 


The year 1943 is the centennial commem- 
oration of one of the milestones in medical 
progress. To be more specific, it was 100 
years ago that Dr. Oliver Wendall Holmes, 
through his essay on the contagiousness of 
puerperal fever, promulgated the idea that 
childbed fever was not the act of God, but 
due to the fact that his servants on earth 
had carried an infection from one patient 
to another. 

In March, 1843, he discussed the subject 
in the Boston Society for Medical Improve- 
ment, and in April he published his essay in 
the New England Quarterly Journal of Med- 
icine and Surgery. This journal had a very 
small circulation and quit publication the 
next year. The article was reprinted in 1850 
with very little change, but with the follow- 
ing addenda: “This paper was written in a 
great heat and with passionate indignation. 
If 1 touched it at all, 1 might trim its rhetor- 
ical exuberance, but | prefer to leave it all 
its original strength of expression. I could 
not, if I had tried, have disguised the feel- 
ings with which I regarded the attempt to 
put out of sight the frightful facts which | 
brought forward and the necessary conclu- 
sions to which they led. Of course, the 
whole matter has been looked at in a new 
point of view since the microbe, as a vehicle 
of contagion, has been brought into light and 
explained the mechanism of that which was 
plain enough as a fact to all who were not 
blind or who did not shut their eyes.”” This 
paper had such a wealth of bibliography of 
a personal nature from doctors in this coun- 
try, as well as in England and Europe, as 
to put to shame some of the articles appear- 
ing in our magazines at this present time. 
These facts were established in Holmes own 
mind without the question of a doubt as to 
the saneness of his thesis. The more posi- 
tive knowledge we gain, the more we incline 
to question all that has been received with- 
out positive proof, and this philosophy of 
doubting has been the basis of all original 
thinking. In this manner alone has medi- 
cine attained its present high position. 


Semmelweiss in 1853, a recent medical 
graduate, sustained his contention that the 
cause of puereral fever was conveyed by the 
examining finger of the doctor, the midwife’s 
sponges, or, more rarely, by air. 


Holmes deplored the teachings of the med- 
ical schools which did not hold his views: 
“Any violent impression on the instructor’s 
mind is apt to be followed by some lasting 
effect on the pupil. No mother’s mark is 
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more permanent than the mental naevi and 
moles and excrescenses and mutilations that 
students carry with them out of the lecture 
rooms if once the teeming intellect, which 
nourishes theirs, has been scared from its 
propriety by any misshapen fantasy.” 


“The students naturally have faith in their 
instructors, turning to them for truth and 
taking what they may choose to give them; 
babes in knowledge, not yet able to tell the 
breast from the bottle, pumping away the 
milk of truth at all that offers, were it noth- 
ing better than a professor’s shrivelled fing- 
er.” Thus, Holmes keeps on with his tren- 
chant pen against those professors who had 
opposed his teachings. 


Not until 1867 did Lister give the world 
his essay, “On The Antiseptic Principles in 
the Practice of Surgery,” and in 1879, Pas- 
teur published his observations that the 
streptococcus was the organism causing 
puerperal fever. Thus, the basis for the 
prevention of puerperal infection was es- 
tablished. 


It is said that Holmes never could become 
indifferent to the painful scenes of the sick 
room and, of course, when his friends and 
neighbors were the sufferers, he did not find 
his heart hardened. He later said he did not 
make any strenuous effort to obtain business, 
but that the best thing about practicing 
medicine was that he had to keep a horse 
and a chaise. 

For two years he was Professor of Anat- 
omy at Dartmouth, and then Professor of 
Anatomy at Harvard for 35 years, where he 
did not only have the Chair of Anatomy, but 
a settee covering other subjects. Holmes’ 
interest in microscopy accompanied his anat- 
omical research. He was a poet, an essay- 
ist, a lecturer and a humorist. The two for- 
mer accomplishments would give him a place 
among the immortals. 


We, as members of the medical profession, 
can be justly proud of Oliver Wendell 
Holmes. He practiced medicine for awhile, 
but that was not his forte. Hoimes studied 
under Louis in Paris after graduating from 
Harvard. His inspiration was quickened by 
the contact with this exceptions! man who 
had influenced so many of our American 
students.—L.A.R. 


FOR THE DURATION 


Because of the war certain plans formu- 
lated by the Editorial Board for the improve- 
ment of the Journal have been impeded, and 
it has become necessary to defer changes and 
to accept limitations imposed by the exigen- 
cies of war. Our readers are reminded of 
the fact that the induction of so many of 
our wide awake young men into military 
service has materially reduced our scientific 
resources; that our limitations in quantity 
and quality of paper will continue to exert 
an unfavorable influence upon the size and 
appearance of the Journal; and that our 
dwindling income brings the inevitable in- 
hibitions of economy. 


In view of these handicaps, the members 
of the Editorial Board wish to urge those 
who write scientific papers to say clearly and 
succintly what they have to say in as few 
words as possible. Robert Louis Stevenson, 
who made a science of artistic writing, once 
said, “If there is any where a thing said in 
two sentences that could have been as clear- 
lv and as engagingly and forcefully said in 
one, then it is amateur work.” 

Finally, the members of the Board desire 
that you should know they are striving to 
maintain creditable scientific and editorial 
standards, and that they invite your coopera- 
tion, whether it be through constructive crit- 
icism or commendation. 





What S. Weir Mitchell Thought of His Profession 


‘*As a profession, it is my sincere conviction that in 
our adherence to a high code of moral law, and in the 
general honesty with which we do our work, no other 
small and large, negative and positive, are many and 
constant, and yet I am quite sure that no like group 
of men affords as few illustrations of grave moral 
weakness. It is commonplace to say that our lives are 
one long training in charity, self-abandonment, all forms 
of self-restraint. The doctor will smile at my thinking 
it needful to even state the fact. He begins among the 
poor; all his life, in or out of hospitals, he keeps touch 
of them always. He sells that which men can neithe 
weigh nor measure, and this sets him over all professions, 
save one, and far above all forms of mere business. He 
is bound in honor to profit by no patent, to disclose all 
he has learned, and to give freely and without reward 
of his best care to all others of his profession whom 
may be sick. What such a life makes of a man is largely 
a question of original character, but in no other form 
of occupation is there such constant food useful to de 
velop all that is best and noblest.’’—Doctor and Patient, 
Lippincott, 1887. 
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Minimum discomfort and 


inconvenience to patients from... 


SOLUTION LIVER EXTRACT 
|iPARENTERAL! 
Lederle 


ECAUSE OF ITS SMALL VOLUME, low concentration of 
B solids and high concentration of anti-anemic sub- 
stances, a minimum of discomfort and inconvenience to 
the patient may be expected from the administration of 
concentrated “Solution Liver Extract (Parenteral) 
Lederle,” (15 U.S.P. Injectable Units per cc.). 

For physicians who prefer to give fewer units of active 
material at more frequent intervals, there is “Refined 
Solution Liver Extract (Parenteral) Lederle,” 5 U.S.P. 
Injectable Units per cc. and 10 U.S.P. Injectable Units 
per cc. In addition, there is “Solution 
Liver Extract (Parenteral) Lederle,” 3.3 
U.S.P. Injectable Units per cc. A 
palatable oral solution containing not 
less than 1 U.S.P. Oral Unit per 60 cc. 
is also available. 

All Lederle’s Liver extracts conform to the 
United States Pharmacopoeia Twelfth Revision. 


In the treatment of Pernicious Anemia with 
Liver Extract— 


Spe ante 


LIVER PRODUCTS Gederle 


“CONCENTRATED SOLUTION LIVER EXTRACT (PARENTERAL) Lederle” 
PACKAGES 
3—1 cc. vials (15 U.S.P. Injectable Units each) 
i—10 cc. vial (150 U.S.P. Injectable Units each 
REFINED SOLUTION LIVER EXTRACT (PARENTERAL) Lederle’ 
1—10 cc. vial § U.S.P. Injectable Units per cc. (50 units) 
i—5 cc. vial 10 U.S.P. Injectable Units per cc. (50 units) 
1—10 cc. vial 10 U.S.P. Injectable Units per cc. (100 units) 


SOLUTION LIVER EXTRACT (PARENTERAL) Lederle” 

3—3 cc. vials (10 U.S.P. Injectable Units per vial) 
SOLUTION LIVER EXTRACT ORAL Lederle" 

8 fluid ounce bottle (4 U.S.P. oral units 

1 pint (16 fluid ounce) bottle (8 U.S P. oral units) 


LEDERLE LABORATORIES, Inc., NEW YORK, N.Y.— A UNIT OF AMERICAN CYANAMID COMPANY 
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ASSOCIATION ACTIVITIES 








FIFTY-FIRST ANNUAL MEETING 
WELL ATTENDED 


FOUR HUNDRED NINETY-FIVE REGISTER 


The Fifty-first Annual Meeting of the Association was 
unprecedented from the standpoint of attendance. With 
one-third of the state under water, and with 332 mem 
bers in the armed forces, registration still bordered the 
500 mark. Four hundred and ninety-five physicians 
registered. 

Outstanding physicians appearing on the program in 
cluded Frank H. Lahey, M.D., Boston, Massachusetts, 
Chairman of the Directing Board of the Procurement 
and Assignment Service; Colonel W. Lee Hart, Surgeon 
General of the Eighth Service Command; Captain Leslie 
B. Marshall, U. 8S. N., Commanding Officer Station Hos 
pital, Norman; Colonel William H. Gordon, Executive 
Officer, Borden General Hospital, Chickasha; Command 
er Clyde M. Longstreth, Station Hospital, Norman; Har 
ry Wilkins, M.D., Oklahoma City; and Forrest P. Baker, 
M.D., Talihina, 

The Oklahoma County Medical Society was host at a 
buffet supper Tuesday night with Dr. Lahey as speak 
er, and the President ’s Inaugural Dinner Dance was held 
the following evening with Governor Robert 8. Kerr, as 


speaker. 


House of Delegates 

The actions of the House of Delegates dealt mainly 
with the Association’s participation in the war effort. 

Dues for the coming year are unchanged with the 
exception of members serving in the armed forces on 
record this year, who will be carried for the duration 
without the payment of dues. 

The Medical Defense Fund was stabilized at the pres 
ent amount of bonds and cash on hand. 

Delegates to the American Medical Association were 
instructed to support o1 introduce necessary action in 
the House of Delegates of the A. M. A. for the estab 
lishment of a bureau of information in Washington, 
D. C., in order that Congress and the Federal bureau 
dealing with health and welfare might have the advice 
of organized medicine. 


House of Delegates Approves Experimental 
Prepaid Medical and Surgical Plan 

The House of Delegates in a far reaching decision, ap 
proved the inauguration of an experimental prepaid med 
ical and surgical plan to be operated in connection with 
the Blue Cross Plan, and authorized President James 
Stevenson of Tulsa to appoint a committee to work out 
the details for the activating of the plan. The report 
of the Committee on Prepaid Medical and Surgical Plans, 
as adopted, appears in this issue of the Journal. 


Election of Officers 

Officers of the Association elected by the House of 
Delegates are as follows: C. R. Rountree, M.D., Okla 
homa City, President-Elect; J. G. Edwards, M.D., Ok 
mulgee, Vice-President; L. J. Moorman, M.D., Okla 
homa City, Secretary-Treasurer; and J. V. Athey, M.D., 
and C. W. Arrendell, M.D. were re-elected Councilors 
for their respective districts. A Councilor for District 
No. 9, which includes Haskell, Latimer, LeFlore, Me 
Intosh and Pittsburgh Counties, was not elected as there 
were no delegates present from that district due to the 
flood conditions. Dr. L. C. Kuyrkendall will therefore 
hold over until the next annual meeting. Dr. A. 8. 


Risser of Blackwell was elected to succeed himself as 
Delegate to the A.M.A., and Dr. J. D. Osborn of Fred 
erick, the out-going President, was selected as Dr. Riss 
er’s alternate. 

Tulsa was selected as the meeting place for 1944. 


PLANS FOR 1944-45 POSTGRADUATE 
COURSE BEING FORMULATED 


Dr. Gregory E, Stanbro, Oklahoma City, Chairman of 
the Postgraduate Teaching Committee, will leave May 
20 for Washington and New York in the interest of the 
postgraduate course that will start in February, 1944 

The Postgraduate Committee, following a survey of 
the questionnaires received from physicians completing 
the present Internal Medicine course, have selected Sur 
gical Diagnosis as the subject for 1944-45. 

Enrollments in the present course are running over 
200 ahead of the previous programs, and well exemplify 
the growing interest of Oklahoma physicians in post 
graduate education. 

Dr. Stanbro and Mr. L. W. Kibler urge that all mem 
bers of the Association feel free to communicate with 
the committee on any suggestions they may have con 
cerning the program on Surgical Diagnosis. 


~-XPERIMENTAL PREPAID MEDICAL 
AND SURGICAL PLAN APPROVED 
BY HOUSE OF DELEGATES 


In adopting the report of the Prepaid Medical and 
Surgical Service Committee of the Association, the House 
of Delegates authorized President James Stevenson of 
Tulsa to appoint a special committee to work out the 
details of the program, and place it in operation through 
the Blue Cross Hospital Plan. Dr. Stevenson’s appoint 
ments to this committee will be announced as soon as 
they are made in order that the members of the Asso 
ciation may participate in the working out of the details 

The following is the report as adopted by the House 
of Delegates. The attention of all members of the 
Association is directed to Sections 3, 4 and 5 of the 
report, which outline the restrictions placed on the plan. 


REPORT OF THE COMMITTEE ON PREPAID MEDICAL 
AND SURGICAL SERVICE 
On April 22, 1942, during the State Medical Asso 
ciation meeting, the following resolution, pertaining to 
prepaid medical and surgical care plans, was passed by 
the House of Delegates of the Oklahoma State Medical 
Association: 

‘*First, that the State Association establish a 
permanent committee to handle these problems. That 
this committee should be composed of members 
whose term of membership should be staggered so 
as to preserve its continuity. 

‘*Secondly, that the State Medical Association 
instruct its various county societies to establish 
committees for the study of prepaid medical and 
surgical care, and to urge them to start immediate 
ly upon the consideration of their individual local 
problems, and, if possible, to work out a plan suit 
able to their locality. 

‘*Thirdly, that these county committees would be 
in close liaison with the State Committee and the 
Council, seeking advice and counsel, and that be 
fore they put any local plan into operation, they 
would have the approval of the State Committee. 
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In accordance with this resolution, your committee has 
made considerable study of various plans. Several coun 
ties have considered the possibility of establishing such 
plans, but to date nothing has been definitely done. 
Your committee feels that the county societies are some 
what hesitant in setting up any plan of this nature 
without more definite approval of specific basic principles 
by the State Association. 
For these reasons, the committee is submitting definite 
recommendations for your careful attention and dis 
ussion in directing the State Association in formulat 
ng a policy upon prepaid medical and surgical care. 
The committee recommends the following: 
1. That some type of prepaid medical and/or sur 
vieal care under the guidance of the medical profession 
should be made available to the citizens of Oklahoma, 
2. Investigation convinces us that the start should be 
ade with a limited plan which must be of a progressive 
ature, gradually expanding its services until all phases 
f medicine and surgery are covered. 
3. That the plan be made available to groups en 
led in the Blue Cross Plan in certain income brack 
ts, namely, single persons making up to $1,800.00 pet 
ear; a person with one dependent (spouse oT child 
taking up to $2,400.00 per year; and a person with two 

more dependents (spouse and /or one or more chil 

ren) making up to $3,000.00 per annum. 
4. That the plan adopt the unit system of compen 
ition for its participating physicians. 
5. That a committee be appointed composed of a 
epresentative from each branch of medicine, who, after 
aving conferred with all other members of his group, 
vould meet and work out the schedule for the unit 
svstem. 

6. That it be operated initially only on selected 
groups which are now enrolled with the Blue Cross Plan 
or actuarial purposes, 

7. That the operation of this plan be delegated to 
Group Hospital Service with a stipulation that they 
receive not to exceed 10 per eent of gross income to 
ompensate them for expenses; that an additional 10 
per cent be set aside for reserve to provide a cushion 
for expanding future services. 

The committee further recommends that the President 
with the approval of the Council immediately appoint a 
committee to take the necessary steps to activate this 
program. The Council should be authorized to provide 
necessary funds to put this program in action. It is 
suggested that this appropriation not exceed $500.00, 
and it is to be set up as a loan if the expenses cannot 
be borne by Group Hospital Service, and that this money 
would be repaid from the operating fund. 

Respectfully submitted, 
John F. Burton, M.D., Chairman 
V. C. Tisdal, M.D. 
Cc. W. Arrendell, M.D. 
Benjamin Davis, M.D. 
COMMITTEE REPORTS ADOPTED BY 
HOUSE OF DELEGATES 


The following committee reports not previously pub 
lished were adopted by the House of Delegates at the 
5lst Annual Session. The report of the Prepaid Med 
ical and Surgical Service Committee is printed elsewhere 
in the Journal. 


REPORT OF COMMITTEE ON MALPRACTICE 
INSURANCE 

Your Committee on Malpractice Insurance makes the 
following report: 

The master policy under which malpractice insurance 
is made available to the members of this Association 
was transferred from the Tulsa County Medical Society 
to the State Association on February 3, 1942. 

On the anniversary date of the policy there was on 
record with the insurance carrier, London and Lanca 
shire Insurance Company, 296 certificates spread over 
only 39 of the 77 counties. These are listed as follows: 


Alfalfa, 1; Beckham, 2; Blaine, 1; Bryan, 3; Caddo, 
4; Canadian, 4; Carter, 6; Cleveland, 9; Comanche, 9; 
Craig, 1; Creek, 6; Custer, 7; Garfield, 13; Garvin, 3; 
Grant, 1; Hughes, 2; Kay, 9; Kingfisher, 2; LeFlore, 1; 
Logan, 2; Major, 1; Marshall, 1; Mayes, 2; Muskogee, 
6; Okfuskee, 3; Oklahoma, 77; Okmulgee, 9; Osage, 5; 
Ottawa, 3; Payne, 6; Pittsburg, 9; Pontotoc, 5; Pot 
tawatomie, 6; Rogers, 2; Stephens, 2; Tulsa, 54; Wag 


oner, 1; Washington-Nowata, 10; Woodward, 8. Total, 
206. Total premium, $10,209.49. 





This, the committee feels, is not a sufficient number 
of policies to be in force, and it recommends to the 
House of Delegates that the committee be authorized 
to put into immediate effect a campaign of education 
among the members of the Association 

Six cases have been filed under the poliey during the 
past year, of which only one has been disposed of by 
either judgment or settlement. 

Tour committee further recommends to the House of 
Delegates that it be authorized to review, and, if neces 
sary, decline to approve the application of any physi 
cian who has at least two suits filed against him in any 
one year, which upon impartial investigation prove to 
be undefendable. 

It is also the request of the committee that it be 
authorized to contact the county societies for the pur 
pose of establishing a procedure whereby the members of 
the county society may be approved either by the sec 
retary, as is now being done, or by a specially appoint 
ed committee. 

The committee further recommends that it be author 
ized to rewrite the present master pohiey to extend the 
period of time limit of the master policy to cover a three 
year period in order that a three year policy may be 
issued. This three year policy is to be obtainable at ten 
per cent reduction, The applicant may continue to elect 
the one year poliey if he so desires 

Respectfully submitted, 
V. K. Allen, M.D., Chairman, 
Claude 8. Chambers, M.D 
A. S. Risser, M.D. 
L. J. Starry, M.D 
O. C. Newman, M.D 


REPORT OF THE MEDICAL ADVISORY COMMITTEE 
° 
THE DEPARTMENT OF PUBLIC WELFARE 


The Medical Advisory Committee to the Department 
of Public Welfare has now functioned for two years. 
The original committee was composed of five members. 
As the work progressed, the committee requested that a 
Psychiatrist be added in order to have the benefit of his 
services in regard to those persons who are reported to 
have mental condition. Dr. Moorman P. Prosser, Central 
State Hospital, Norman, was appointed and served as 
consultant until August of 1942, when he went into the 
Army. Dr. Hugh M. Galbraith, Oklahoma City, was 
then appointed to fill the vacancy. Dr. Walker Mor 
ledge was appointed in May, 1942, to replace Dr. F. 
Redding Hood, now in the armed forces. 

The present membership of the Committee includes: 
Dr. C. R. Rountree, Oklahoma City, Chairman; Dr. 
Walker Morledge, Oklahoma City, Vice Chairman; Dr. 
Alfred R. Sugg, Ada; Dr. Clinton Gallaher, Shawnee; 
Dr. R. M. Shepard, Tulsa; Dr. Hugh M. Galbraith, Ok 
lahoma City; and Miss Olivia Hemphill, Assistant Su 
pervisor, Division of Publie Assistance representing the 
State Department of Public Welfare. 

The necessity for curtailing travel has forced the 
committee to discontinue monthly meetings and we are 
now meeting every three months. In order to expedite 
the work of the committee and to insure current reports 
on cases being studied, a sub-committee, composed of the 
Chairman, Vice Chairman and the department repre 
sentative, was agreed upon to meet as often as necessary 
for the purpose of reviewing those cases in which eligi 
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bility is questioned by the individual member. This ar- 
rangement has seemed to function satisfactorily and 
we propose to continue the plan. 


In July of 1942 we recommended to the Oklahoma 
Public Welfare Commission that fees be paid to physi- 
cians who examine applicants for aid to dependent chil 
dren in which physical or mental incapacity must be es 
tablished in order to qualify for this type of assistance. 
It was suggested that a fee of $3.00 be allowed for 
the first examination; $3.00 for an examination by a 
consultant or a physician named by a member of the 
committee, and $2.00 each for re-examination. Labora 
tory fees were provided for an a basis comparable to 
those charged by the U. 8S. Veteran Administration. All 
laboratory work, including X-ray films and fluroscopic 
examinations, must be authorized by the committee 
before the work is done in order to come in line for 
payment. The Commission accepted the recommendation 
of the committee and the payment of fees by the De- 
partment of Public Welfare became effective August 
1, 1942. 

The department reports that for the period of 8-1-42 
to 4-27-43, 323 physicians submitted claims for 823 ex 
aminations amounting to $2,398.50. The department has 
paid $1,744.00 of this amount and fees in the amount 
of $654.00 are still outstanding. 


Considerable confusion and some dissatisfaction has 
arisen in regard to the preparation of the physicians 
examination order (Form BC-16) and the filing of claim 
for fees. Please remember that it is necessary to at 
tach to the claim the original BC-16 covering each exam 
ination listed on the claim. The original and one copy 
of the claim must be sigmred and attested to by a No- 
tary Public or other qualified public official. We regret 
that these claims must be notorized before payment 
can be made, but the committee has gone into the mat- 
ter thoroughly and finds that this is the law and there 
is no way to get around it. 


The committee has again revised the form used by 
the physicians to report the findings of their examina 
tions, a copy of which is attached to this report. This 
revised form, when filled out in entirety, gives the com 
mittee a comprehensive picture of the condition of the 
applicant. We beseech you, therefore, to complete the 
form in detail so as to give us a better opportunity to 
render sounder opinion as to incapacity. 


The Department is preparing to make a study of cases 
involving incapacity. This study may give the commit 
tee more accurate information relative to the facilities 
throughout the state for medical care and treatment. 
The committee has recognized the need for planning 
with families, where the breadwinner is incapacitated, 
to make it possible for them to receive the care necessary 
for rehabilitation. In many instances it is found that 
although the disability which makes it impossible for 
the parent to follow his usual occupation is of a minor 
nature and repairable, facilities to care for him are 
lacking. 

In considering this problem of incapacity and the 
family’s need for assistance because of it, the commit 
tee is of the opinion that, if assistance were available 
to needy families, when the parent may be incapacitated 
for less than six months, it might prevent the parent 
from developing a chronic condition. With this in 
mind the committee is planning to recommend to the 
Oklahoma Public Welfare Commission that they reduce 
their present requirement (that applicant be incapaci 
tated for at least six months before being eligible) to 
three months. 

From 3-8-42 to 4-9-43 the committee members have 
had referred to them by the department 1,689 cases. Of 
this number 1,119 were new cases; 278 were reviews 
to establish continued eligibility; 190 were re-examina 
tions made at the request of the committee; 50 were 
eases in which the applicant had appealed for a Fair 
Hearing; and 52 were cases in which the county depart 
ment submitted further information. There were 108 


eases carried over from the last period, making a total 
of 1,797 cases reviewed. The committee was of th 
opinion in 1,085 cases that the parent was incapacitated 
In 600 cases the committee did not consider the appli 
cant disabled. The county departments disposed of 50 
cases prior to final review by the committee ‘‘for other 
reasons’’ such as death, moved out of the State, ete 
There are 62 cases pending recommendation as to dis 
ability at this time. 

This report will not be complete without adding a 
word of praise for the splendid cooperation and help 
which we have had from the Department of Public 
Welfare and also the Oklahoma Publie Welfare Com 
mission. Our recommendations have been favorably ré 
ceived and promptly considered. 

We are also deeply grateful for the valuable servic: 
which Miss Hemphill has rendered. Last, but not least, 
we desire to express our appreciation to the physicians 
of the State, who have given of their time and other 
wise cooperated most thoroughly in this program. 

There is no doubt that the rolls of the ADC progran 
are being reduced. Factors such as availability of work, 
higher wages, ete. undoubtedly play a considerable part 
in this reduction, but the fact remains that the work of 
the Medical Advisory Committee has no doubt been r 
sponsible for a more careful selection of cases placed 
on the rolls and a certain decrease that would not other 
wise be possible. 

Respectfully submitted, 
C. R. Rountree, M.D., Chairman 
Walker Morledge, M.D., Vice Chairman 
Alfred R. Sugg, M.D. 
Clinton Gallaher, M.D. 
R. M. Shepard, M.D. 
Hugh M. Galbraith, M.D. 


REPORT OF COMMITTEE ON MATERNITY 
AND INFANCY 


Last year this committee announced that preparations 
had been made to instigate a survey of all maternal 
deaths occurring in this state. 

The committee now reports on the progress of this 
survey, and suggests certain plans for future attacks 
on the problems of maternal health which this survey 
has uncovered. 

The response to the questionnaires, which are mailed 
to each physician signing a death certificate, have bee 
very gratifying indeed. Instead of finding these ques 
tionnaires too lengthy and cumbersome, many physicians 
added personal reports in the form of letters, and som 
even refused the fee which was offered, saying that 
they were only too glad to have the chance to clarify 
the facts surrounding a maternal death. 

The results of this survey will be published in th 
State Journal in complete form and in due time. The 
salient points are the same as have been brought out 
in so many other reports from so many other states 
namely, the abortion problem, the toxemia problem, an 
the hemorrhage problem. 

For the first time in the history of this state, ther 
is accurate information as to why, how and when ou 
women are dying in childbirth. This information i 
interesting and vital, but its collection would serve n 
real purpose unless the facts were utilized to prevent 
the future the 79 per cent of deaths which this surve 
found were preventable. 

On the evils here uncovered, this committee propos 
a systematic and sustained attack, working through tw: 
channels. The first concerns the enlightenment of th: 
public, through the regular educational, social, and r 
ligious channels; and the second concerns a progran 
of publicity through individual county medical society 
meetings. Subsequent progress of this committe wil 
be duly reported. 

Respectfully submitted, 
Charles Ed White, M.D., Chairman 
J. B. Eskridge, Jr., M.D. 

J. T. Bell, M.D. 





eT 











JOURNAL OF THE OKLAHOMA StaTeE MeEpICAL ASSOCIATION 213 











NEWS FROM THE COUNTY SOCIETIES 














The Beckham County Medical Society held their regu 
lar meeting in Elk City on April 27, with about ten 
members in attendance. There was no planned program, 
ind the time was spent in general discussion of current 


t pies. 


Dr. R. C. Newkirk of Joplin, Missouri, was the guest 
speaker of the Ottawa County Medical Society at their 
eeting held in the Miami Baptist Hospital at Miami 
n April 15. His subject pertained to the various types 
f trichitis seen in children and their treatment. 

A general business meeting was held in addition to the 


rogie 
rogram. 


\ dinner meeting was held in Clinton by the Custer 
County Medical Society on April 20, with 11 members in 
ttendance. 

Dr. K. D. Gossom, Medical Director of the Field Hos 
vital for Dunning, James, Patterson, contractors for the 
onstruction of the Naval Air Base near Clinton, pre 
sented a very interesting paper on ‘*‘ Types and Treat 
vent of Industrial Accidents.’’ The topic of Dr. J. O. 
Asher, Superintendent of the Western Oklahoma Charity 
Hospital, was ‘‘Shock and its Treatment.’’ 

Several nurses from the Field Hospital of the Naval 
Base construction project were guests of the society, 


The Muskogee-Sequoyah-Wagoner County Medical So 
ciety met on April 5 at the Baptist Hospital in Mus 
kogee. 

‘*Gold Treatment in Arthritis’’ was the topic select 
ed for presentation by Dr. Brown Oldham, and Dr. E. H. 
Coachman gave a paper on ‘*The Role of Short Wave 
Diathermy in Otolaryngology.’’ 

Dr. Udo J. Wile will be the guest speaker at the 
next meeting of the society 


The Woods-Alfalfa Medical Society met at the Bell 
Hotel in Alva on March 30 for a dinner meeting, with 
the wives and several nurses as guests. 

Dr. D. B. Ensor of Hopeton presented a paper on 
‘*The Medical Treatment of Peptie Uleer,’’ and ** The 
Surgical Treatment of Peptie Ulcer’’ was discussed by 
Dr. W. F. LaFon of Waynoka An interesting motion 
picture, ‘* Peptie Uleer,’’ in color and sound was shown 
by Mr. A. W. Williams, representing John Wyeth and 
Brother 


Sugar, unknown to the Greeks and Romans, was intro 
duced into Europe as a medicine. 


‘*Simplicity and clearness are the eloquence of sci 
ence.’ ’—Macaulay. 





PLASTIC and GENERAL SURGERY 


Dr. Curt von Wedel 


TRAUMATIC and INDUSTRIAL 
SURGERY 


Dr. Clarence A. Gallagher 


Opposite St 





VON WEDEL CLINIC 





610 Northwest Ninth Street 


Anthony's Hospital! 


Oklahoma City 


INTERNAL MEDICINE and DIAGNOSIS 


Dr. Harry A. Daniels 


Special attention to cardiac and gastro 
intestinal diseases 


Complete laboratory and X-ray facilities 
Electrocardiograph 
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WOMEN'S AUXILIARY NEWS 











A MESSAGE FROM OUR PAST PRESIDENT 

I wish to thank our very efficient Executive Board for 
their cooperation throughout the year. Their enthusiasm 
for Auxiliary work has been an inspiration and stimu 
lant to encourage me to find an ever wider field for out 
efforts. 

I wish to thank each County President for her valiant 
service in this, a trying year. I know she has worked 
early and late to hold her organization together. I 
wish to commend her for her loyalty to our Auxiliary 
and to the purposes for which it was organized. 

No executive could be a success if it were not for 
the support of the membership. The faithful member, 
who is willing to serve on committees and in various 
ways relieve the burdens of the executives, is indeed an 
asset to our Auxiliary. We salute her. 

Mrs. Maxey Cooper, Oklahoma City, will be your 
leader for the coming year. I urge you to assist her, 
as your President, and make the year of 1943-44 a 
successful one, 


Mrs. Frank L. Flack, President. 


The sixteenth Annual Convention of the Auxiliary to 
the Oklahoma State Medical Association will be history 
by the time this issue of the Journal is printed. The 
meeting was held in Oklahoma City with Mrs. Henry H. 
Turner as Convention Chairman and Oklahoma County 
Auxiliary as the hostess county, on May 11th and 12th 
with headquarters in the Skirvin Hotel. The following 
officers have served the State Organization during the 
past year and now have turned over their responsibili 
ties to the newly elected executives: President, Mrs. 
Frank L. Flack, Tulsa; President-Elect, Mrs. Maxey 
Cooper, Oklahoma City; Vice-President, Mrs. Jim L. 
Haddock, Norman; Secretary, Mrs. James Stevenson, 
Tulsa; Treasurer, Mrs. H. Lee Farris, Tulsa; Historian, 
Mrs. Clinton Gallaher, Shawnee; Parliamentarian, Mrs. 
Edward D. Greenberger, McAlester. 

Standing Committees: Public Relations and Wats 
Work, Mrs. 8. J. Bradfield, Tulsa; Program-Health 
Education, Mrs. Rush Wright, Poteau; Hygeia, Mrs. 
Maxey Cooper, Oklahoma City; Student Loan, Mrs. C, 
KF’. Needham, Ada; Press and Publicity, Mrs. Carl Hotz, 
Tulsa; Exhibits, Mrs. Joseph Kelso, Oklahoma City; 
Convention, Mrs. Henry H. Turner, Oklahoma City; 
Tray, Mrs. Carroll M. Pounders, Oklahoma City; Or- 
ganization, Mrs. Jim L. Haddock, Norman; Legislative, 
Mrs. George Garrison, Oklahoma City; Printing, Mrs. 
Thomas B. Coulter, Tulsa. 

We feel that the officers of 1943-44 will have the 
same splendid cooperation from the County Auxiliaries 
which we have experienced in the past year. Our con 
gratulations are extended to those who will follow us 
during the ensuing year, and if there is any way that 
we can be of service, we will be only too happy to do so. 

We are publishing a summary of the annual reports 
from three of our counties and expect to use the re 
mainder of the reports in the successive Journals, as we 
have the space available. 


Pontotoc County 

The Pontotoe County Medical Auxiliary, with 13 ac 
tive members, meet on the third Wednesday of each 
month. Luncheon is served, a business meeting held, 
followed by a social hour, after which surgical dress- 
ings are made at the Valley View Hospital. During the 
past year many of the organization have spent one 
afternoon a week assisting at the hospital wherever 


needed. Many members have actively engaged in Red 
Cross work, Mrs. C. F. Needham, being Chairman of 
the Surgical Dressings, and Mrs. W. F. Dean, Vice 
Chairman. Mrs. Alfred R. Sugg, Hygeia Chairman, 
rcports 16 subseriptions, 


Oklahoma County 


Oklahoma County Medical Auxiliary, under the lead 
ership of Mrs. W. Floyd Keller, as president, reports 
109 paid members, with the namygs of the wives of 
service men, who have temporarily moved from Okla 
homa City, earried on the roster without dues. Their 
average attendance at the luncheon meetings has bee 
35, at which time a business meeting is held. Forty 
one scrap books have been completed and given to the 
Crippled Children’s Hospital, and 12 layettes, consisting 
of 26 pieces, made from material purchased by the 
auxiliary, and given to the hospitals for the use of 
needy patients. Forty subscriptions to Hygeia were ob 
tained during the year. At one meeting a talk was made 
by one of the local doctors on the subject, ‘* Attitude of 
Children Concerning the War.’’ The Auxifiiary has beer 
very busy with war activities. A grand total of 32,445 
hours of volunteer service has been reported. Aside from 
assisting in all phases of Red Cross work, the Troo; 
Transit Committee has met trains and buses, taking 
candy, cigarettes, matches, posteards, ete., to inductees. 
It has been a very busy and interesting year for the 
members of Oklahoma County Auxiliary. 


Tulsa County 


Mrs. J. W. Childs, president of Tulsa County Auxil 
iary, in reviewing the activities and accomplishments of 
the organization which she, with the help of her offi 
cers, has directed, speaks of the wholehearted response 
she has received from the membership. One hundred 
and twenty-six active and 10 honorary members wert 
listed in the Year Books which were distributed at the 
first meeting of the year in October. Two purely social 
meetings were held. An Executive Board meeting pre 
ceeded all regular meetings. 

Talks were made during the year on a variety of 
subjects such as ‘‘Our Responsibilities at the Polls,’’ 
‘Tightening up the Home Front,’’ ‘‘Your Diet and 
Your Health, Madame,’’ ‘‘ Victory Garden Roundtable,’ 
and ‘‘Our Flower Garden in Wartime.’’ <A _ Publi 
Health Forum was presented by the Public Relations 
Committee in the Y.W.C.A. Clubroom to which the gen 
eral public was invited. Many representatives of various 
city-wide orgapizations attended. Subjects discussed 
were, ‘‘Our Concern Every Child,’’ ‘*‘Community Coop 
eration in the Local Health Program,’’ ‘‘A Wartime 
Program for Physical Fitness,’’ ‘‘ Nutrition Today,’ 
and ‘‘Immunization Facts.’’ This Forum was initiat 
ed last year, this being the second time it has bee 
held, and the leadership of the doctor’s wives in pro 
moting good health has been given the approval ot 
the general public throughout the city. 


The Auxiliary, through the Hygeia Committee, place: 
60 school-year subscriptions in the Tulsa county and 
city schools, and 19 one-year subscriptions were obtained 


The Philanthropic Committee distributed toys to th 
various hospitals at Christmas, 24 articles were con 
tributed to Needle Work Guild, a new edition of Phar 
macopeia and several books on the sulpha drugs wer 
given to the Tulsa County Medical Society, and a wheel 
chair was purchased and presented to the Tulsa County 
Clinie. 
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The 


Menninger Sanitarium 


| 





For the Diagnosis and Treatment 
of Nervous and Mental Illness. 


The 
Southard School 


For the Education and Psychiatric 
Treatment of Children of Average 
and Superior Intelligence. 


Boarding, Home Facilities. 


Topeka, Kansas 
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The Public Relations Committee placed in the County 
Courthouse a rack containing health education pamph- 
lets. This has required frequent refilling. 

Three dayrooms were furnished at Camp Gruber with 
chairs, tables, pianos, ping pong tables, ete. Thirty- 
eight Christmas boxes were sent to the Camp Gruber 
soldiers. 


Practically all members have given many hours of 
volunteer service in the Red Cross. Two members are 
Nurse’s Aids. One member has taught over 500 pupils 
Home Nursing. Several First Aid instructors are kept 
busy. The Auxiliary membership is represented in all 
phases of the war activities in the community. 





DO YOU HAVE ANY EARLY DAY CKLAHOMA 
MEDICAL JOURNALS? 


The librarian at the University of Oklahoma 
School of Medicine would like to have a complete 
file of the medical journals published in the state 
and in Oklahoma and Indian territories before 
statehood. The following are needed to complete 
files already started: 

Journal of Oklahoma State Medical Association, 
vol. 5, No. 1-7, June-Dee. 1912. 


Oklahoma Medical Journal, vol. 1-8, 1895-1900; 
vol. 9, No. 1-3, 7, 12, Jan.-Mar., Jul., Dee. 1901. 


Oklahoma Medical News, vol. 1, No. 1-3, 5, 
Jul.-Sep., Nov. 1901, 


Oklalioma Medical News-Journal, vol. 10, No. 3, 
Mar. 1902; vol. 12, No. 11-12, Nov., Dec. 1904; 
vol. 15, No. 4, 11, 12, Apr., Nov., Dee. 1907; vol. 
16, No. 1, 3-12, Jan., Mar.-Dee. 1908; vol. 17, 
No. 2-12, Feb.-Dee. 1909; vol. 18-20, 1910-12. 

Southwest Journal of Medicine and Surgery, 
vol. 21-22, 1913-14; vol. 28, 1920 to last volume 


published, 


If you know of any other journals published in 
Ok'tahoma, she would be very glad to hear ot 
them vor to receive gifts of any volumes which 
you would care to donate. 

The Sechovl, of course, will pay the postage o1 
express charges on any journals sent. Address 
all communications to Librarian, University cof 
Oklahoma School of Medicine, 801 East 15th 
Street, Oklahoma City, Oklahoma. 





Blue Cross Reports 














Advertising News 


Vitamin Films in Color-Eli Lilly and Company, Indi 
anapolis, announces the release of three sixteen-mm. 
silent motion pictures in color descriptive of vitamin 
deficiency diseases. The films are available to physicians 
for showing before medical societies and hospital staffs. 
One deals with thiamine chloride deficiency, one with 
nicotinic acid deficiency and the third with ariboflavino 
sis. The major part of all films concerns the clinical 
picture presented by the patient with reference to treat- 
ment by diet and specific medication. They do not con 
tain advertising of any description, nor is the name of 
Eli Lilly and Company mentioned. 


The films were made at the Nutrition Clinic of the 
University of Cincinnati at the Hillman Hospital, Birm- 
ingham, Alabama, where studies were initiated in 1935, 
under the joint auspices of the Department of Internal 
Medicine of the University of Cincinnati and the Uni- 
versity Hospitals of Cleveland. Subsequently these in- 
vestigations became a cooperative project between the 
Departments of Medicine of the University of Cincinnati 
and the University of Alabama and the Department of 
Preventive Medicine and Public Health of the Univer- 
sity of Texas. 


America will be the ‘‘Arsenal of Democracy’’ only 
if her workers, the men and women who stand behind 
the machines that stand behind the guns, maintain thei: 
productive cifiviency at a peak. A sick employee slows 
up productiun of defense necessities. 


The Blu> Cross Plan can help in two ways: (1) It 
you are a member and never become ill, never need the 
service, perhaps some of your good health is due to 
the security vou enjoy, to the knowledge that if you 
heeame ii! or are injured, you won’t delay going t 
the hospital if you are a Plan Member. The doctor 
usually finds that early treatment at the hospital r 
lcases you that much sconer to active life. 


The hospitals of America symbolize our national d 
sire to assure freedom and personal participation for 
every individual in America. The community’s resour 
es are ceordinated in an effort ie maintain each per 
son’s health at the highest possitue level of efficiencs 


The meve cxistence of fine hospitals in a commur 
does not gurantee that a sick person will receive Sufi 
cient and proper hospital care, any more than the exist 
ence of ‘ve.l stocked grocery stores and restaurants 
mean thet s lirgry person will receive sufficient ar? 
proper food. Good hospital care costs money, which must 
ultimately Se puid by the people for whom the servic: 
is rendered or held in readiness. No one can tell when 
he will need hospital care or what the cost of that hos 
pital care will be. This uncertainty has created a prob 
lem for hospital patients, not all of whom can meet the 
costs from their private resources at the time of sick 
ness. As a result many hospitals have faced difficulty 
in obtaining the money with which to pay for th 
professional services and supplies which combine t 
make hospital care 


But the hospitals, through their administrators a 
trustees, have done more than provide facilities t 
which an individual might come for personal service 
They have also exemplified American tradition by joir 
ing forces to make it easier for families to gain access 
to their professional facilities and service which th 
communities have provided. This method is the Blu 
Cross plan, by which millions of Americans have 1 
moved the uncertainty of hospital bills by making regu 
lar payments equal to a few cents a day per family int 
1 common fund, which is used to provide hospital ec: 
for those who need it. 


The distinetive feature of Blue Cross plans in tl 
prevision of hospital care is the voluntary participati: 
by American citizens of several classes. These include 
(a) the 10,000,000 workers and dependents who budget 
their hospital bills through payments equal to a fe 
cents per day; (b) the 2200 member-hospitals, th: 
administrators and trustees of which support the BI 
Cross plan through guaranteeing the all-important service 
benefits of plans; (c) the 1,800 civic, industrial, labor 
professional, and religious leaders who, as trustees, guid 
the broad policies and procedures which make the Blu 
Cross movement a success; (d) the 150,000 employ 
groups whose management and representatives have er 
couraged and facilitated enrollment of members a: 
collection of subscriptions. 


The Blue Cross movement is an American ‘*‘ success 
story,’’ the counterpart of the spirit of initiative an 
cooperation which has characterized the settlement an 
growth of the United States during the past genera 
tions. It now gives promise of being the example f: 
greater expansion and service in the distribution 0 
health service to the American people. The specific dé 
velopments of Blue Cross plans are merely manifesta 
tions of the underlying objectives and methods whic! 
have just been described. 
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One of Potlyclinic’s Private Rooms in the Ve wi 


AIR-CONDITIONED FOR 
SUMMER COMFORT 


Here is a cheerful east room of quiet refinement with every com- 
fort and convenience. There is a telephone at the bedside and 
an fficient nurse call system, assuring alert attention to the pa- 


tient’s desire. 


Here is a cool haven from the hot, sticky discomfort of summer. 
Modern air conditioning brings fresh, clean, tempered air . . 

vitally important in keeping the patient refreshed and restful. 
Dust is eliminated and there is definite relief from perspiration, 


mental sluggishness and bodily fatigue. 


POLYCLINIC HOSPITAL 


THIRTEENTH and ROBINSON OKLAHOMA CITY 


MARVIN E. STOUT, M.D. 


Owner 
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FIGHTIN’ TALK 











(Editor’s Note: Each month the Journal office re- 
ceives many notices of change of address of our mem- 
bers in Service, letters from the men themselves, and 
bits of news about them. We feel that all of these 
would be of great interest to our readers, and thus we 
are initiating a new monthly column, ‘‘ Fightin’ Talk.’’ 
We strongly urge all members in Service to send us any 
news, for we on the home front are vitally interested 
in where you are, and what you are doing). 


The following letter was recently received from Dr. 
John Y. Battenfield, formerly located in Oklahoma City 
with the State Health Department: 
551st Parachute Infantry, 
APO 832 New Orleans, La. 
April 18, 1943. 

Secretary, 

Oklahoma State Medical Association 

Oklahoma City, Okla. 

Dear Sir: 

In Mr. Graham’s absence I am writing this letter to 
no specific individual. The last 1 heard he was m 
Washington and I presume he is still there. 

None of my Journals have arrived at my present ad- 
dress and I miss them very much. News of our friends 
is certainly welcome in a place like this. 

You may be interested to know that since I left 
Sheppard Field, Texas, I have attended the Medical 
Field Service School at Carlisle Barracks and the Para- 
chute School at Ft. Benning, Georgia. For some time I 
have been on overseas duty as Surgeon for this organiza 
tion. We are allowed to say only that we are in the 
tropics. 

Our time has been occupied from carly to late with 
jungle training. As parachutists in these dense jungles 
we have certainly had some good laughs at our predica 
ment when we land in swamps or high up in some of 
these very tall trees. Our most interesting problem by 
far has been the study of those men who become emo- 
tionally unstable and are unable to jump. We have 
coined the term ‘‘ jump-fear’’ which fairly well describes 
the condition but fails to express its intensity. Lately 
my activities have been considerably hampered by a 
fractured ankle, received during a very windy night 
jump. At present the ankle is practically well. 

Give my regards to my friends in your office and 
please send my Journals to the above address. 

Sincerely, 
John Y. Battenfield, Capt. M.C. 

Captain John M. Allgood, M.C., formerly of Altus, 
has recently been transferred from the U. 8. Army Re 
eruiting and Induction Station, New Orleans, Louisiana, 
to Camp Bowie, 315 Station Hospital, Brownwood, Texas. 


Lieutenant Colonel Fenton Sanger, of Oklahoma City, 
has been transferred to Camp Barkley as Commanding 
Officer of the 32nd Evacuation Unit. 

Captain Glenn 8. Kreger of Tonkawa, who has been 
stationed at Fort Bliss, Texas as Battalion Surgeon, 
now reports his address as: 447 C. A. B. N. (A. A.), 
A.P.O. No. 439 ¢/o Postmaster, Los Angeles, California. 

A most interesting letter and newspaper clipping has 
been received concerning the work of Major Hervey A. 
Foerster, formerly of Oklahoma City, as Venereal Dis- 
ease Control Officer of Camp Maxey, Texas. In addi- 
tion to his venereal disease work, he is Chief of the 
Dermatology and Syphilology Service of the Station 
Hospital. 


Lieutenant John Philip Haddock, M.C. of Norman is 
now over seas. His address is 58th Medical Bn. Co. (¢ 
A.P.O. 3792, ¢/o Postmaster, New York, N. Y. 

The Pontotoc County Medical Society has recently 
furnished the present addresses of five of their mem 
bers now in service, all of them being former residents 
of Ada. They are: Major John B. Morey, M.C., 
0239873, Field Hospital No. 2, A.P.O. 923, ¢/o Post 
master, San Francisco, California; Major Glen W. Me 
Donald, 54 White Place, Brookline, Massachusetts; Dr. 
Harrell Webster, 745 North Main Street, She!byville, 
Tennessee; Dr. Ivan Bigler, M.C., Lou Foote Flying 
Service, Stamford, Texas; Dr. E. D. Padberg, 442 Roy 
ston, San Antonio, Texas. 


Word has been received that Lt. Logan A. Spann, 
M.C., formerly of Tulsa, has safely reached his destina 
tion overseas. His present address is H&S Btry., 3d 
Spl. Wea. Bn., 3d Mar. Div. FMF, ¢/o Fleet Post 
Office, San Franciseo, California. 

E. M. Harms, M.D., of Blackwell is now located at 
the Army Air Base Hospital, Casper, Wyoming. 


Lieutenant O. H. Box, Jr., reports that he has been 
transferred from Greenwood, Caddo Parrish, La., to 
Headquarters, 4th Army Air Force, San Francisco, Calif 
Prior to entering the service, Dr. Box practiced at 
Grandfield. 


Colonel Wallace N. Davidson, formerly of Cushing, has 
recently been transferred from the Headquarters, 3rd 
Army, San Antonio, Texas, to 73rd Evacuation Hospital, 
A.P.O. No. 3492, care Postmaster, New York City. 


and 


THE effectiveness of Mercurochrome has been 
demonstrated by twenty years’ extensive clinical use. 


For the convenience of physicians Mercurochrome 
is supplied in four forms—Aqueous Solution for 
the treatment of wounds, Surgical Solution for 
preoperative skin disinfection, Tablets and Powder 
from which solutions of any desired concentration 
may readily be prepared. 


(H.W.&D. Brand of dibrom-orymercuri-fluorescein-sodium) 


is economical because solutions may be dispensed 
at low cost. Stock solutions keep indefinitely. 


Mercurochrome is accepted by the 
Council on Pharmacy and Chemistry of 
the American Medical Association. 


Literature furnished on request 


HYNSON, WESTCOTT & DUNNING, INC. 
BALTIMORE, MARYLAND 
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THEY DESERVE THE SMOKE 
THEY LIKE THE BEST 


OUR gift of cigarettes to men 

in service is the most welcome 
of all remembrances. And the pre- 
ferred brand, according to actual 
survey, is Camel.* 

Send Camel—the cigarette noted 
for mellow mildness and appealing 
flavor. It’s one way, and a good way, 
to express your appreciation of the 
sacrifices being made by our fighting 
forces. 

Camels in cartons are featured at 


CAMEL 


your local tobacco dealer's. See or 


telephone him—today—while you 


have the idea in mind 


*With men in the Army, Navy, Marine 
Corps, and Coast Guard, the favorite 
cigarette is Camel. (Based on actual sales 
records in Post Exchanges and Canteens.) 


Remember, you can still send Camels to 
Army personnel in the United States, and to 
men in the Navy, Marines, or Coast Guard 
wherever they are. The Post Office rule 
against mailing packages applies only to 
those sent to men in the overseas Army. 


COSTLIER TOBACCOS 


BUY WAR BONDS AND STAMPS 
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News From The State Health 


Department 











Rheumatic Fever 


Rheumatic fever, one of the major enemies of child 
health in America today, and a leading cause of heart 
disease, may become an even greater menace as condi 
tions favoring its spread now exist in many boom towns 
throughout the nation. This warning was recently ex 
pressed by the Metropolitan Life Insuranee Company, 
whose studies show that over-crowding. makeshift lous 
ing, and general unhygienic conditions way be respon 
sible for explosive outbreaks of the diseas 


In Oklahoma, mortality rates of rheumatic fever are 
somewhat below the average for the country as a whole. 
Nevertheless, the death rate in this state from heart dis 
ease of all types has steadily increased from 140.5 per 
100,000 population in 1937 to 182.9 m 1941. 


The importance of the disease and its crippling heart 
complications is shown by the fact that among children 
between the ages of five and fourten in Oklahoma, 
rheumatic fever and rle@umatic heart diseases cause more 
deaths than tuberculosis, and almost as many as diph 
theria, whooping cough, measles, and scarlet fever com 
bined. Infantile paralysis has, in recent yeers, caused 
less than one-fourth as many fatalities wmong Ok 
homa’s children in this age group. 

\ nation-wide educational campaign is now under 
vay to reduce the mortality fiuri this disease 

While the family physician occupies the key position 
in the attack on rheumatic fever he needs the coop 
eration of the family, teachers and others who have 
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daily supervision of the child in order to prevent, as far 


as possible, subsequent recurrences. Parents and others 
need to know the essential facts about the disease in 
rder to be of greatest assistan 


A rheumatic child whose case is diagnosed and treat 
ed early may be able to escape heart damage. Most 
children who have recovered from the active phase of 
the disease need not be restricted from ordinary activi 
ties, even though heart damage has oecurred. Many chil 
dren have been made invalids because this fact has rot 
been fully appreciated. Suitable educational and voea 
tional guidance will assist children with severe heart 
damage to lead useful and relatively normal lives. 





Classifped Advertisements 











W ANTED: Three registered nurses: one Tor floor 
duty, two for operating room.—Polyclinie Hospital, 
Oklahoma City, Oklahoma. 


FOR SALE: Complete office equipment, including 
one Super Diatherm Physio-Therapy apparatus, one port 
able diathermy machine, and one ultra violet ray ar 
light. For further particulars write C. C. Long, (Ad 
ministrator of W. J. Long Estate), 407 Coleord Build 
ing, Oklahoma City. Telephone 3-5883. 


FOR SALE: Allison Rectal Table and office su 
plies. Address Mrs. W. D. Dawson, 901 W. Gentry, 
Henryetta, Oklahoma. 


rries on 


cm 


Delicious and 
Refreshing 











t--- 





s far 
thers 
ein 


reat 
Most 
e of 
‘tivi- 
chil 
rot 
oca- 


eart 








JOURNAL OF THE OKLAHOMA StTaTE MeEpIcaL ASSOCIATION 221 





e OBITUARIES «+ 





A. D. Bunn. M.D. 
1879-1943 


Dr. A. D. Bunn died February 10 at his home in 
Savanna, Oklahoma, after an illness of only a few 


daays. 


He was born at Rowell, Arkansas, on July 22, 1879. 
He attended the University of the South at Sewanee, 
rennessee, graduating in 1901. Following his graduation 
from medical school, he practiced medicine with the late 
Dr. Harry E. Williams, Sr., for a short time, later 
moving to Humphrey where he practiced medicine for 
about 18 years. For the past 22 years Dr. Bunn and 
his family have resided at Savanna, Oklahoma, where he 
had continued his practice of medicine. 

He was a member of the State and County Medical 
Associations, a member of the Masonic Lodge and the 
Methodist Church of Savanna. 

In addition to his widow, he is survived by a son, 
Dudley Bunn of Savanna; three sisters, Mrs. Ora Kes 
erson of Pine Bluff, Arkansas; Mrs. C. J. Davidson 
f Little Rock, Arkansas; and Mrs. Ida Kavanaugh of 
Bakersfield, California. 


©. O. Dawson, M.D. 
1885-1943 


Dr. O. O. Dawson was born March 26, 1885 at Sher 
an, Texas, and died April 20, 1943. 

He moved with his parents to Guthrie, Oklahoma, in 
IS93, and received his grade and highschool education 
there, making an outstanding record scholastieally and 


as an athlete. He graduated from the Medical School 
at the University of Oklahoma, and was a member of 
Beta Theta Pi social fraternity. Upon his graduation 
he went directly to Wayne, and began the practice of 
medicine. He was widely known throughout that area, 
and took a great interest in Wayne’s civic affairs. He 
was a member of the Oklahoma State Medical Asso 
ciation, Masonic Lodge and American Legion. He was 
a Lieutenant in the first World War, and was stationed 
at Cody, New Mexico. 

He is survived by his wife, Gladys L. Dawson; one 
son, Wilfred; one daughter, Mary Lou; one sister, Mrs 
Will Van Meter; and two brothers, William and LeRoy 


John Elwood Cullum, M.D. 
1859-1942 


Dr. J. E. Cullum died at the home of his daughter 
in Tulsa, Oklahoma, on December 6, 1942 

He was born September 7, 1859 on a farm in Tippe 
canoe County, Indiana. He began studying medicine 
under his father-in-law, Dr. J. D. Freeman, at Mountain 
View, Missouri, and later studied and graduated from 
Gate City Medical College, Texarkana, Texas. In 1904 
he moved to Earlsboro, Oklahoma, where he practiced 
medicine until his retirement in 1939. 

Dr. Cullum was a public spirited man, and was devoted 
not only to his practice, but to the town and commun 
ity in which he lived, serving in many public offices 
A special pleasure was attending the weekly meetings 
of the Pottawatomie County Medical Society, and par 
ticularly did he enjoy being host to the Society at his 
home in Earlsboro. 

He is survived by his widow; a daughter, Vera Cullum 
Moore, a son, Clifford E. Cullum of Kermit, Texas; 
eight grandchildren and four great grandchildren 





1939 
1940 
1941 
1942 


Chas. E. Leonard, B.S., M.D. 
Muriel Hyroop, M.D. 
Chas. A. Smith, M.D. 





THE COYNE CAMPBELL SANITARIUM, INC. 


For Psychiatric Disorde;s 


Established 1939 


Admissions 


A GROWING INSTITUTION 


Coyne H. Campbell, M.D., F.A.C.P. 


Fourth Street at Walnut Avenue, Oklahoma City, Oklahoma 


Aleen Bates, R.N. 
Jessie Bent, Oec. Ther. 


Margaret Drake, Bus. Mgr. 
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BOOK REVIEWS 


‘*The chief glory of every people arises from its authors.’’—Dr. Samuel Johnson. 














THE PATHOLOGY OF TRAUMA, Alan Richards 
Moritz, M.D., Professor of Legal Medicine, Harvard 
Medical School; Lecturer in Legal Medicine, Tufts 
College Medical School; Lecturer in Legal Medicine, 
Boston University School of Medicine. Lea & Febiger, 
1942. Pp. 386. Price $6.00. 

Due to the great increase im the incidence of in- 
juries by violence as a result of the increase in indus- 
trial and automobile accidents and from the spread of 
armed conflict over the world, this work on the Path- 
ology of Trauma is very timely. 


The entire subject of the pathological changes due to 
trauma, including the pathogenesis of their complications 
and sequellae, has been adequately covered with a good 
discussion of the principal causes of mechanical injuries, 
the resulting manner by which they cause the general 
functional or organic changes, and the medico-legal as- 
pects of such changes. 


Chapter I, ‘‘General Considerations of Mechanical In- 
juries,’’ covers in detail the reaction of the tissues to 
injury, the types of wounds most commonly encountered, 
with an excellent discussion of the dynamics, types of 
wounds inflicted, and the medico-legal aspects of bullet 
wounds, 


Chapter II presents the effects of mechanical injury 
augmenting a previously existing disease and its exacer- 
bation as a result of the injury. Infections of traumatic 
wounds, both immediate and delayed, from the usual 
bacterial and the less frequent invaders, is well presented 
in a way easily understood. 

Chapter III presents the effects of trauma upon normal 
and abnormal cell growth, with a complete discussion on 
the relationship of tumors to trauma. 

The pathological effects of trauma upon the various 
systems of the body is taken up in detail, with particular 
attention to the medico-legal angle of the injuries . 

The injuries of the circulatory system is divided into 
neurogenic, such as shock and reflex from peripheral 
stimuli; hemogenic, including thrombosis, hemorrhage 
contusions and lacerations of the heart and blood ves- 
sels. 

Asphyxia is the most important respiratory patholo- 
gical condition considered. It may be caused by ob- 
structive means such as strangling, with its importnat 
legal angle, by foreign bodies, by drowning, by the 
gases and from mechanical injuries of the chest and 
pleura. 

Mechanical injuries of the alimentary canal may in- 
volve any portion including the esophagus, the stomach, 
the duodenum, and intestine, liver, gall-bladder, pancreas 
and spleen. Foreign bodies, rupture, penetrating wounds, 
non-penetrating wounds, and acute or chronic inflamma- 
tory disease resulting from the pathological changes, may 
be the etiological factor, and are adequately covered 
with a very excellent discussion of the changes due to 
the application of blunt force when applied to the ab- 
dominal viscera. 

The injuries of the kidneys are well covered with a 
discussion of the mechanics of injury and the typical 
resulting pathology. 

The pathological changes due to injury to the female 
genitalia is of importance from a medico-legal stand- 
point, particularly in relation to the diagnosis of rape 
and attempted rape and to criminal abortion. The 
various tests and means of diagnosis are well explained 
and adequate for any type. 

Cerebral injury by mechanical violence is one of the 


commonest forms of pathological changes due to both 
accident and assault, and it is here that very severe 
injuries may be sustained Without external evidence of 
violence. The discussion of epidural, subdural hemor 
rhage, and the mechanics of contralateral injury is ex 
cellent and comprehensive, and the discussion of all types 
of injuries to the brain and its covering is very ade 
quate, with a discussion of the injuries of the spinal 
cord and meninges. 

Fractures are probably the most common lesions re 
sulting from trauma and the pathological anatomy and 
histology are probably the most complex, and is ade 
quately and typically explained in relation to fractures 
of the skull. The most common mechanical cause of 
death is head injury. The mechanics in relation to the 
injury produced is very excellently presented. The path 
ology of fractures in general and of the specific bones 
are well covered. 

This book can be recommended for the large number 
of very fine illustrations, many of which are unusual, 
and all are very interesting. 

The Table of Contents has been divided adequately so 
that easy reference may be made to the particular sub 
ject wanted. 

The author has shown by the way he has handled his 
material that his experience in medico-legal work has 
beer very extensive and that he has had the opportunity 
to examine the pathological changes produced by trauma 
in a very large number of cases. Every physician should 
have the information contained in this volume at hand 
Although the opportunity to use this knowledge in the 
ease of the general practitioner or surgeon is not very 
frequent, its importance from a medico-legal standpoint 
cannot be overemphasized. By having this volume avail 
able the physician will be able to make an intelligent 
diagnosis of the pathology present, the probable means 
of injury, and give an adequate opinion of the legal 
angle of the injury.—E. Eugene Rice, M.D., F.A.C.S. 


DISABILITY EVALUATION. By Earl D. McBride, 
B.S., M.S., F.A.C.S. Third Edition Revised. 1942 
J. B. Lippincott Co., Philadelphia, London and Mor 
treal. Price $9.06. 


This represents the Third Edition of a work whi 
was first offered in 1936, and presents many valuable ad 
ditions and enlargements to the First and Second Ed 
tions which have already been reviewed in this depart 
ment. Anyone who is at all familiar with the proble: 
of disability evaluation knows that it has been one ot 
the most mooted subjects in the field of medicine. Med 
icine itself being an inexact science, and the adjudic: 
tion of the court, being of necessity non-standardize: 
brings together a combination of two variables whi 
often result in decisions which appear to be wide ot 
of the mark. The author of the book has attempted t 
clarify many of the abstruse ponits which are always 
subject for discussion, and the previous editions hav 
offered much to physicians, and indeed to the court, along 
the direction toward standardization of ratings. One of 
the notable additions to this Third Edition has been th: 
**blue section’’ ineluded in the work, in which the autho 
has given his composite schedule for evaluation of pai 
tial permanent disability. At first glance this appears to 
be extremely complicated, and of necessity it must be 
intricate in detail. However, it will be of extreme value 
for study by those who are familiar with the routine 
of the courts and disability evaluation, and is also an 
extremely good guide for those who have to evaluate the 




















JOURNAL OF THE OKLAHOMA STATE MepIcaL ASSOCIATION 


oceasional case. The author has broken down the sub- 
ject of disability evaluation into its many different com 
ponents and then «dvises reaching a sum total of the 
whole to cut down somewhat the margin ef error due to 
individual observation. Obviously, the summation of in 
constants cannot make a constant; however, by individ 
iai consideration of each separate factor mm causation of 
the disability, it should be apparent that more accurate 
figures should be reached than by casual examination of 
the disability as a whole. 


The various editions of this work represent augmented 
miss‘onary effort to obtain more standardized procedures 
and to minimize the wide variation of disability esti 
mates which can be noted in any Industrial Commission 
or any Court of Law where evaluation of physical dis 
ability is an integral part of the adjudication. The 
vuthor has gone into great detail in the discussion of 
each individual type of disability and in many instances 
as covered not only the estimation of disability but the 
leal type of treatment which would serve to prevent 
isability. His ideas are sound, and if there is any 
riticism to be made, it is that the author is perhaps 
omewhat ahead of the profession in his desire to add 
to the intricacy and hence to the accuracy of disability 
evaluation. True it is that it will require careful study 
f the part and careful evaluation of each of the fac- 
tors to use the tables well. This, however, is more to be 
mmended than condemned, for obviously it is impos 
sible to make accurate disability estimation without care 
il and detailed study of each of the various factors 
which, combined, mean disability. This book is extreme 

interesting reading and merits close study by anyone 
uterested in this branch of medicine. Surely anyone who 

ill work to minimize the discrepancies between various 
‘expert witnesses’’ deserves to be commended. This 
ook should be a welcome addition to the shelves of the 
industrial surgeon and will be of especial value to one 
whose experience is of necessity somewhat limited in 
his field. D. H. O'Donoghue, M.)). 


+ 


{ PRIMER ON THE PREVENTION OF DEFORM 
ITY IN CHILDHOOD. By Richard Beverly Raney, 
B.A., M.D., in collaboration with Alfred Rives Shands, 
Jr., A.B. M.D. National Society for Crippled Child 
ren in the United States of America, Inc., Elyria, 
Ohio. Price $1.00. 


The prevention of deformity should be a major aim 
for anyone who is treating a disease that may be crip 
pling, and it is fundamental because it dams the source 
of supply at its origin and thus prevents the later fiood. 
The authors have in a small volume covered a very large 
field and by the use of simple language and lucid ilius 
trations have given us a primer which should be of con 
siderable help to anyone who treats either the crippled 
child, or erippling diseases, 


The first chapter deals concisely with the common 
affections of childhood which may result in deformity, 
and thus calls to mind those conditions which should be 
specifically watched for their secondary effect on the 
skeleton, or its related structures. 


In the following three chapters, the authors then take 
» each of the extremities, their related skeletal struc 
tures, and the neighboring joints, describing all the af 
feetions of each point at the same time, thus, making easy 
reading and quick differential diagnosis. Each sub-title 
is divided into ‘*Characteristics,’’ ‘*Causes,’’ and 
‘*Methods of Prevention.’’ 


Anyone who has had any experience in the handling 
f such cases as those described, will appreciate the 
authoritative and concise manner in which the recom 
merdations for treatment are given. The line drawings 
re typical, readily recognized, and concisely titled. This 
volume should be of particular value to doctors and 
irses doing public health work and to social workers 
hose interests lie in the treatment and prevention of 
the erippling diseases of childhood.—L., Stanley Sell, M.D. 


SAFE DELIVERANCE. By Frederick C. Irving, M.D., 


boston, Houghton Mifflin Company, Price $3,00. 


This interesting book is one of the Houghton Mifflin 
Company’s Life-in-America Series. Its inclusion in this 
group of only four publications is a compliment to the 
author and to the medical profession. 

In part one, *‘ Apprenticeship of a Doctor,’’ we find 
a brief but striking Liographical sketch of the author's 
grandfather, who was a remarkable country doctor, and 
who unwittingly inspired the young grandson with an 
ambition to study medicine. The remaining chapters in 
part one are devoted to a moving story of the author’s 
life with interesting reminiscences of student life and 
teaching at Harvard Medical School. The language 1s 
chaste, the style engaging, and the story intriguing. The 
text contains many interesting experiences and humorous 
anecdotes. In addition, there are numerous constructive 
reflections on medical education. The author’s exper 
iences as house pupil at the Massachusetts General Hos 
pital are well told and his reflections upon the history 
and traditions of the Hospitai, including his charming 
personality sketches of facutiy members, are well worth 
the reading. After a short turn at the war in Europe, 
he came back to Boston in 1919 to take up his career 
at the Boston Lying-in Hospital and as professor of ob 
stetrics at Harvard Medical School. 

Part two, ‘‘The Biography of a Hospital,’’ is devoted 
to the history of the Boston Lying-in Hospital. The 
story of this institution is of interest not only to obstet 
ricians, but to all doctors and laymen as well. It is 
crowded with the undercurrents from the sea of life, 
bearing strange clues as to ‘‘how the other half lives. 

Part three, ‘‘ Aspects of a Professor,’’ deals with a 
number of medical questions couched in the language 
which makes them intelligible to the average lay reader. 
Childbearing, in and out of wedlock, receives much atten 
tion, with an instructive excursion into the history of the 
subject from the earliest mythological fantasies to the 
well established modern facts. 

The book is worthy of a careful reading by every 
doctor interested in the history of medicine, and particu 
larly by every obstetrician.—Lewis J. Moorman, M.), 


ARTHRITIS IN MODERN PRACTICE. Otto Stein 
brocker, M.D., Assistant Attending Physician and 
Chief, Arthritis Clinic, Belleview Hospital, Fourth 
Medical Division, New York City. With chapters on 
Painful Feet, Posture and Exercises, Splints and Sup 
ports, Manipulative Treatment and Operations and 
Surgical Procedures by John G. Kuhns, M.D., Chief 
of the Orthopedic and Surgical Service ,Robert Breck 
Brigham Hospital; Assistant Visiting Orthopedic 
Surgeon, Boston Children’s Hospital. 606 Pages. 
Philadelphia and London: W. B. Saunders Company, 
1942, Price $8.00, 


‘*Rheumatism represents a heterogenous group of con 
ditions arising from many causes.’’ With this broad 
concept of rheumatic diseases, the author has prepared 
a text embracing the éntire field and has accomplished 
it in such a manner so as to be highly acceptable by 
both the student and the practitioner. 

The subject matter is quite comprehensive and is 
handled in a conservative manner, yet all the newer de 
velopments are presented in their true light. In addi 
tion to the ‘‘regular’’ types of arthritis, such syndromes 
as backache, the painful shoulder, sciatica, neuralgias, 
painful feet and pain are very adequately discussed, The 
chapter on local and regional anesthesia injections is 
well worth the price of the book and serves as a ready 
office reference in such cases. 

Dr. Kuhns contributed the chapters dealing with the 
orthopedic management of arthritis, and no text on 
rheumatic disease is complete without this phase. His 
views are well accepted and he has summarized well many 
controversial subjects. 
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It is possible that the author has neglected somewhat 
the subject of gouty arthritis. The concept of gout 
has changed considerably the past several years, and 
is due to change even more in the future. 

The chapter on physical therapy is adequate and 
serves as an excellent guide in the use of physical ther- 
apy in the treatment of rheumatic disorders. Its use 
is not over emphasized as is frequentiy the case, but its 
beneficial effects are well presented. 

It is apparent that this text was not hastily written, 
but was prepared by a man well grounded in the sub 
ject who gave each fact and idea presented ample 
thought. This book is, at the present time, our most 
comprehensive, up-to-date text on the subject of rheu 
matic disease.—William K. Ishmael, Capt., Medical Corps. 


DISEASES OF THE BREAST. By Charles F. Ges 
chickter, M.A., M.D., Lieut. Commander Medical Corps, 
United States Naval Reserve; Director of the Francis 
P. Garvin Cancer Research Laboratory; Pathologist, 
St. Agnes Hospital, Baltimore. J. P. Lippincott Com 
pany, Philadelphia, 1943. Price $10.00. 


The author presents a comprehensive treatise that is 
readable and yet almost encyclopedic in scope. An ex 
cellent bibliography and summary concludes almost every 
chapter. A large amount of clinical material from the 
surgical wards of Dean Lewis at the Johns Hopkins 
Hospital and Laboratories as well as data from Doctor 
Bloodgood and his predecessors, Doctors Halsted and 
Welch, have been carefully analyzed and presented in 
tabular form in such a manner that the reader can form 
his personal judgments concerning the conclusions and 
recommendations made. 

The material is organized in seven parts. The first 
section deals with mammary development, physiology of 
the breast is included with sections on postnatal hyper 
trophy, growth during adolescence, the mammary gland 
of maturity with special refererice to the effects of pit 
uitary, ovarian and placental hormones. 

Part two covers a very complete description of the 
breast in pregnancy and lactation, and pathology asso 
ciated with these conditions. Chronic cystic mastitis 
or mammary dysplasia is covered in an excellent man 
ner. The altered physio-pathology is clearly described, 
and therapeutic measures definite. The relationship of 
these conditions to mammary cancer has been afforded 
special consideration, 

Section four includes a comprehensive study of benign 
mammary tumors. The two common types of benign 
tumors, namely, the benign fibro adenomas and _ the 
benign intracystie papillomas are discussed. Space is 
also given to the benign tumors of the areola, nipple 
and non-indigenous tumors of the breast. Beautiful 
micro-photographs illustrate all lesions discussed, as well 
as in section five, which incorporates mammary malig 
nancy. Particular stress is placed on diagnosis and 
values of biopsy. 

The section on treatment is prepared in collaboration 
with Dr. Murray M. Copeland, Instructor in Surgery at 
the Johns Hopkins Medical School. The indications 
given for surgery are definite, and the technique concise 
and easy to follow with excellent illustration of each 
operative procedure described. 

One of the present paramount questions—to what ex- 
tent does roentgen or radium therapy supplement or re 
place radical surgery, is clearly answered. A _ careful 
evaluation of results obtained by each form of therapy 
is given. A special section covers measures to combat 
complications resulting from therapy, such as edema of 
the arm, pleural effusions, painful contractures the relief 
of pain, ete. 

The style of this book makes for pleasant reading, 
and there is admirable balance between the presentation 
of the underlying anatomy and physiology and their 
correlation with clinical pathology and associated symp 
toms, diagnosis and treatment. It is the opinion of 


this reviewer that this book will be a valuable addition 
to the library of the general practitioner as well as the 
surgical specialist—Gerald Rogers, M.D., F.A.C.S. 


ADVANCES IN INTERNAL MEDICINE. Edited by 
J. Murray Steele, M.D., Welfare Hospital, New York 
University Division, Welfare Island, N. Y. Seven 
associate editors and ten contributors. Volume 1. 
Interscience Publishers, Inc., 215 Fourth Avenue, New 
York. 1942. Price $4.50. 


This volume is the first of a contemplated series to 
record some of the recent advances in internal medicine 
It is the purpose of the editor to present the material 
simple enough to be intelligible to those individuals 
whose main interest lies outside the scope of the par 
ticular subject, and at the same time, sufficiently de 
tailed to be of use to those persons working in the 
field. The background of each essay is intended to 
furnish an understanding of the problem whose partial 
solution represents advancement. Each article is written 
hy one who has contributed to the advances of which 
he writes. 

Ten subjects are presented in the first volume. These 
include: 1. The Use of the Miller-Abbott Tube in th 
Diagnosis and Treatment of Disorders of the Gastro 
Intestinal Tract; 2. The Use of Insulin and Protamine 
Insulin in the Treatment of Diabetes; 3. Sympathetic 
Nervous Control of the Peripheral Vascular System; 
4. The Antibacterial Action of the Sulfonamide Drugs; 
5. The Choice of the Sulfonamides in the Treatment of 
Infection; 6. Infections of the Urinary Tract; 7. Pres 
ent Trends in the Study of Epidemic Influenza; 8. Hy 
pertension: A Review of Humoral Pathogenesis and 
Clinical Treatment; 9. Nephrosis; 10. Riboflavin Defi 
crency. 

Most of the articles are well written. clear, concise, 
not too detailed, and show the rapid advances that are 
heing made in solving some of the probiems in internal 
medicine. The articles on ‘*The Use of Insulin and 
Protamine Insulin in the Treatment of Diabetes,’’ ‘* The 
Cheice of the Sulfonamides in the Treatment of Infee 
tion’’ and ‘‘ Infections of the Urinary Tract’’ will 
found of great value to the internist and general prac 
titioner. 


Each article contains a summary of the material pre 
sented, and an extensive bibliography. The latter will 
be of special value to research workers and others wh 
desire more information. Students and _ practitioners 
will find this volume valuable in keeping abreast of the 
advarees that are being made in the subjects discussed 


L. W. Hunt, M.D. 


SHOCK: DYNAMICS, OCCURRENCE, AND MAN 
AGEMENT. Virgil H. Moon, A.B., M.Se., M.D., Pri 
fessor of Pathology, Jefferson Medical College, Phi 
adelphia. Lea & Febiger, 1942. Pp. 324. Pri 
$4.50. 


Dr. Moon as a pathologist, is probably more cor 
petent to discuss the difficult phenomena of shock tha 
either an internist or surgeon as his outlook is broad 
and he has accumulated a very large amount of ph 
siologie, experimental and clinical data. 

To conserve the time of the busy physician who lack 
time for extensive reading, most of the chapters in th: 
bock close with a short summary covering the significa: 
matter and the author’s interpretation. 

Dr. Moon has divided his book into two parts. Th 
first, or Part I, titled ‘‘ Vascular Dynamies of Shock, 
deals very extensively with the physiology and pathology 
of the capillary system. The explanation of the great 
importance of the capillary endothelium is very excel 
lent, and with an adequate knowledge of the functions 
of the capillary endothelium the cause of shock is mor¢ 
easily understood. An adequate discussion of the phy 
siological disturbafices is given, and the importance of 
hemoconcentration as a means of the very early diag 
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nosis of shock is emphasized, and this condition is pres 
ent even before there are any changes in the blood pres 
sure readings. 


The definition, ‘‘Shock is a disturbance of fluid bal 
ance resulting in a peripheral circulatory deficiency 
which is manifested by a decreased volume of blood, 
reduced blood fiow, hemoconcentration, and by renal 
functional deficiency,’’ is very comprehensive and is 
probably the most adequate to explain the phenemena in 
a few words 


Chapter IV gives adequate explanation of the asso 
ciation of endothelial damage and anoxia, and how the 
reciprocating effects of these two conditions act as a 
vicious circle which leads to irreversible changes and 
precipitate a condition of fatal shock. 

Traumatic shock, or toxemia, is discussed, and it is 
concluded that this type of shock results from a com 
bination of causes including exhaustion, exposure, pain, 
nxiety, hemorrhage, infection, and the absorption of 
roducts of tissue autolysis from the aree of injury. The 
itter was regarded as the most important of these 
actors. Adequate experiments with many substances 

mfirm the fact that this statement is true, and that 
the mode of their action is by damage to and in in 
reasing the permeability of the capillary endothelium. 

The importance and the difficulty in differentiating 
hetween shock and the effects of hemorrhages is empha- 
sized, and the many points of contrast have been ade 
uately discussed and are so numerous and apparent 
that they should not be confused even though each evokes 
the same mechanism of compensation 

It is emphasized that many believed that shock is 

irely a physiologic disturbance, unaccompanied by sig 
ificant morphologic changes, but here the definite path 
logic changes are discussed under two important head 
ngs: (a) those which have a direct causative relation 
ship to the mechanism of the circulatory disturbance, and 

b) those which are regarded as secondary or as result 
ng from inefficient circulation. The direct changes seen 
in the lungs, liver, kidneys and spleen are of conges 
tive, edematous, and hemorrhagic nature, while the oe 
eurence of parenchymatous degeneration may be con 
sidered as secondary. 

Chapters XII, XIII and XIV give a very excellent 
discussion of the occurrence of shock in burns with an 
explanation of the mechanism and the importance of the 
toxie factor. The oceurrence of shock in other condi 
tions such as anaphylaxis, transfusions, abdominal emer 
gencies, obstetrics, and infections are very well discussed 
and explained on a rational basis that have a good 
experimental background. 

The importance of impaired renal function that al 
ways occurs whenever a severe degree of shock develops 
is well explained under the headings of ‘‘ Extrarenal 
Uremia,’’ and the oceurrence and mechanism are dis- 
cussed and their importance ephasized, although the exact 
mechanism is not fully understood and there is a re 
quirement that further investigation is necessary. 

The relationship of the adrenals to shock is well known, 
and the relation to circulatory deficiency is discussed and 
compared with the condition of traumatic shock and 
their similarity emphasized, with a good discussion of 
the condition of status lymphaticus, and Addison’s dis 
ease, 

Chapter XVII gives a very brief but adequate resume 
of Part I, which is very helpful in integrating the 
entire material in this part, and gives the reader a 
clearer picture of the detailed and experimental work 
done for the author to reach his conclusions and in 
terpretations of this part. There is also a discussion 
of the mechanics of death in this chapter. 

Part II, ‘‘The Prevention, Recognition and Manage 
ment of Shock,’’ takes up in detail the clinical appli- 
ition of the experimental studies of Part I. 

The prevention of shock is very excellently presented, 
vith due emphasis placed on the selection of anaesthesia 
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with a discussion of the newer methods including spinal, 
regional, intravenous and the gases, and the prevention 
of the loss of blood and fluids is stressed . 

The importance of the prevention of absorption by 
debridement in open wounds, the immediate local treat 
ment of burns by coagulation, and the newer methods 
of prevention of absorption of toxins from the intes 
tinal tract in obstruction by decompression are ade 
quately presented in a few words. 

Hemoconcentration is again emphasized, and the meth 
ods of determination are given. Its importance in the 
early diagnosis of shock and in the differential diag 
nosis from hemorrhage is very excellent. 

The discussion of the therapeutic agents used in the 
treatment of shock are considered under the title of 
‘*Symptomatic,’* such as the use of stimulants, mechan 
ical aids, oxygen therapy, the use of morphine, and 
the importance of the newer drug which has demon 
strated its value, adrenal cortical hormone. 


Chapter XXIII presents the all important subject of 
the replacement of fluids in the treatment of shock 
with a good discussion not only of the transfusion of 
whole blood, but the use of plasma and serum, both 
fluid and dessicated, and of the use of blood substitutes 
including saline and glucose, acacia, pectin, gelatin, 
hemoglobin-Ringer solution, Bovine plasma and serum, 

Dr. Moon’s book shows years of experimental study 
of the difficult subject of shock, and is a worthy suc 
cessor of his former treatise on ‘‘Shock and Related 
Capillary Phenomena.’’ Every surgeon or physician who 
attempts to treat the acutely injured should have the 
principles of the dynamics and the treatment of shock 
as presented in this excellent book available.—E. Eugene 
Rice, M.D., F.A.C.S. 


MEDICAL PARASITOLOGY. By James T. Culbertson, 
Assistant Professor of Bacteriology, College oft Physi 
cians and Surgeons, Columbia University, New York. 
285 Pages. 1942. Price $4.25. 

The authors have compiled information such as is re 
markably convenient to read, and arranged in a very 
practical manner. It contains the type of information 
that is useful for any practitioner of medicine. It is 
particularly adaptable to the use of those confronted 
with diagnostic problems where parasites are suspected. 
Several tables contain certain condensed information 
from which summaries and conclusions may be readily 
drawn. 

Gems such as the following are scattered throughout: 
‘*As yet, with no parasitic infection has the vaccina 
tion of man been tried significantly.’’ 

‘*Malaria is the only protozoan disease of man in 
which immune serum therapy has been tried as a means 
of treatment. In the hands of a few investigators, 
favorable results have been obtained, but even in these 
the results of such treatment have not been strikingly 
successful.’’ 

The book contains sixteen figures and seven tables 
and an ample number of illustrations. It is cloth bound, 
the printing is satisfactory and the paper used, in keep 
ing with that of the times. Several pages contain details 
of techenical methods in connection with the identifi 
cation of the various types of parasites, and two pages 
list book references Hugh Jeter, M.D. 


A New Approach to the Treatment of Snoring 


On the basis of the theory that the true functional 
snoring is caused by the vibrations of the soft palate, 
uvula and posterior pillars, and that the sound produced 
is related to the natural periodic vibrations of the tissue 
involved, it is suggested that the ‘‘fluttering’’ factors 
be modified by producing a controlled fibrosis in the 
vibrating soft tissues through the injection of a scleros- 
ing solution, such as sylnasol (a 5 percent solution of 
the sodium salts of certain of the fatty acids of the 
oil extracted from a seed of the psyllum group).—Jerome 
F. Straus, M.D., Arch. of Otolaryng., Sept., 1942. 








226 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 











MEDICAL ABSTRACTS 




















“CLINICAL IMPORTANCE OF THE LIPOID RING OF 
THE CORNEA.” Rintelen, F. (Basel) Schweizerische 
Medizinishe Wochenschrift. Vol. 72, No. 32, page 881- 
882, 1942. 


Many investigators pointed out the importance of 
ocular symptoms in general medical diagnosis. Their 
studies included also the problem of whether the presence 
of a lipoid ring of the cornea may be considered the 
manifestation of a general pathological process (P. 
Marie-Laroche, Virchow, Listo Vollaro, Rohrschneider). 

In case of the lipoid ring, or so-called senile ring, one 
has dssumed that it is an old age phenomenon inheri 
ted as a dominant character; that it is a senile character 
present already in the germ plasma.- Rohrsehneider, who 
made a special study of the senile ring, stated that the 
presence of a senile lipoid ring of the cornea makes it 
probable that the person is arteriosclerotic. 

In view of the great practical importance of the 
problem, the present author examined the eyes of 600 
cadavers at the Basel Pathological Institute for the 
presence of corneal lipoid ring. The examination show 
ed the following: 

In 214 cases there was a distinct lipoid ring, or at 
least an are in the upper circumference of the cornea, 
which could be observed without the aid of any optical 
instrument even by doctors who were not ophthalmolo- 
gists. 

Examining the entire cardiovascular system of the 214 
cadavers, there was no arteriosclerosis detectable in 66, 
or in 31 per cent of the cases; 97 cadavers or 45 per 
cent of the cases showed moderate sclerosis of the whole 
or of a part of the arterial vascular system, in 51 
cadavers or in 24 per cent of the cases the arterioscler 
osis was very much advanced, especially in the large 
blood vessels. 

In 39 cadavers of persons past 60 there was no lipoid 
ring or are to be found yet in 13 of these, or in 35 
per cent of the cases, there was a very severe arterio- 
sclerosis present, which in seven cases was the immed 
iate cause of death (apoplexy, heart infarctation, etc.). 

Lipoid ring was also found in four cadavers of pet 
sons below 50 years of age; but there was neither mac- 
roscopic nor microscopic evidence of arteriosclerosis in 
these cases. 

The investigation of Rintelen lead to the conleusion 
that there is no close relationship between lipoid infil 
tration of the cornea and arteriosclerosis. Such a con 
clusion is not at all surprising. The lipoid are or ring 
is a senile character determined already by the geno- 
type, while arteriosclerosis is an exceedingly complex 
pathological process. The word arteriosclerosis is a gen- 
eric name for many variations of vascular disease which 
greatly differ from each other as to their pathogenesis, 
localization in the vascular wall, and in their clinical 
course, Contrary to the origin of lipoid are, the patho- 
genesis of arteriosclerosis includes, besides endogenous 
constitutional factors, also important exogenous moments 
such as syphilis, rheumatism, lead, nicotin, ete. It should 
not be denied, however, that certain exogenous factors, 
as a previous keratitis or catarrhal uleer, may quicken 
the development of lipoid rings in the cornea. 


The pratitioner should, therefore, remember that the 
lipoid are of the cornea is not a ‘‘signum mali ominis,’ 
and a patient with a corneal senile ring is not necessar- 
ily arteriosclerotic. One may reach a ripe old age with 
a senile ring in his eye, while another. with normal 


cornea may die early form an arteriosclerosis not mae 
ifested by any lipoid ring.—M.D.H., M.D. 


“THE PERIOSTEAL FLAP IN MASTOID SURGERY.” 
Ogilvy. Reid W. (Hereford). The Journal of Laryn- 
gology. and Otology. Vol. 57. No. 9. Page 405-410, 
1942. 


The ideal in aural surgery is the eradication of 
disease with as little disturbance of the anatomy and 
physiology of the region as possible. On this criterion 
the radical mastoid operation stands immediately con 
demned if anything short of it can be adequate. The 
establishment of a good conservative procedure, is ther¢ 
fere, much to be desired. The author describes a good 
operation, the essential points of which are: (1) com 
plete clearance of the mastoid air cells, (2) enlargement 
of the aditus and removal of disease in the ear involv 
ing, if necessary, the incus, (3) the closure of the en 
larged aditus by a well cut periosteal flap, (4) no 
permanent enlargement of the external meatus by per 
ichondreal flaps. 


An incision is made from the tip of the mastoid to 
about half an inch above the attachment of the pinna 
down to the subcutaneous plane. The wound is under 
cut forwards to the level of the posterior meatal wall 
and dorsum pinnae. Undercutting is then carried back 
wards to beyond the posterior margin of the mastoid 
process and upwards over the surface of the temporal 
muscle fascia well above the supra mastoid ridge. This 
dissection exposes the attachment of the sternomastoi 
muscle to the periosteum covering the process. The 
flap is now cut as follows: 


An incision is made through the muscles and pei 
icsteum from the tip of the process upwards and back 
wards just in front of the posterior margin of th 
process as far as the posterior superior angle of th: 
mastoid. A horizental incision is then made throug 
the fascia and periosteum at the lower margin of th 
temporal muscle just below the supra mastoid ridge fror 
a point level with the posterior meatal margin to ime¢ 
the first incision in the region of the posterior superi: 
angle of the mastoid. 

The flap thus outlined should be carefully raised wit 
a sharp periosteum elevator, any bruising of the tiss 
being avoided. Next take hold of the tip of the fla 
with tissue forceps and gently pull it forward. TI! 
mastoid retractor is now introduced with its anteri: 
blade in front of the flap to avoid damage to tl 
latter. The flap is then gently laid aside with tl 
tissue forceps still attached until it is required late 

The usual cortical mastoidectomy is now carried out 
all diseased bone being thoroughly eradicated.  T! 
roof and outer wali of the aditus are now remove 
as far forward as possible without weakening the bor 
tympanic ring. To achieve this satisfactorily, the p 
terior meatal wall is removed to a varying extent. ‘T! 
ineus can now be readily inspected and its remov: 
depends upon whether or not it appears to be disease 
It is sometimes a difficult and tedious procedure ar 
care must be taken not to remove the malleus. A) 
incus hook is used, and the instrument is introduce: 
between the incus and the inner wall of the middle ea 
and hooked on to the body and descending process ot 
the ossicle. When the latter has been removed ther: 
is freer access for the removal of diseased mucous mem 
brane in the posterior part of the middle ear cavity. 
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It is important to remove all the mucous membrane 
especially on the inner wall of the antrum. The cavity 
is now syringed out with hydrogen peroxide followed 
by aleohol, these being forced through the aditus and 
out through the meatus by way of the perforation in 
the typmpanic membrane. This results in a very ade 
juate attic cleanout. The whole exposed surface of the 
vound (bone and soft parts) should be smeared with 
Bisform, and when this procedure is completed the cav 
ty should be quite dry. The flap must now be firmly 
laced in position and before doing so, its tip, which 
vas held in forceps, should be cut away as it is trau 
iatized. It should be placed gently, but firmly, with 
ts tip in the enlarged aditus and care must be taken 
, all subsequent manipulation to avoid moving it. 

One or two mattress sutures are employed, the ob 
ect being to bring together large surfaces of tissue 
order to obtain sound healing and, also, to act as a 
lint. Removal of these sutures is facilitated by intro 
wing a small piece of rolled gauze under the loop 
d tying the knot over a similar small pad. The 
mainder of the wound is now closed by fine silk-worm 
it or horse-hair sutures. A dressing of gauze, impreg 
ited with the iodoform preparation, fs then placed 
er the suture line and a dressing of the same mater 

is placed in the meatus down to the tympanic mem 
ane. In this way the whole operation field is com 
etely sealed off. Primary healing is practically cet 
in, therefore, it is not necessary, nor even advisable, 
to disturb the dressing under ten days. 

In cases of acute inflammation and cholesteatoma the 
eration is contraindicated. Otherwise it may be per 
rmed in all cases in which a conservative operation 

uld appear to be adequate, i.e., where the disease 

more or less localized in the antrum and aditus, pos 
rior parts of the tympanic cavity, attic and possibly 


cus. 

In the majority of the author’s cases a subtotal or 
irge perforation was present in the drum so that it 
as possible to determine beforehand whether or not 
the descending process of the incus was diseased. This 
would appear to be the most commonly diseased part 

the ineus and, of course, it cannot be examined when 
he ineus is viewed from the attic aspect at operation. 
Such evidence is vital, therefore, in deciding when to 
remove the ossicle. 

It should be emphasized that in all cases eradication 
f nasopharyngeal infection likely to be a factor in 
the production of the disease was undertaken prior to 
a decision to operate. This applies especially to re 
moval of septic tonsils and adenoids. In 12 of 18 cases 
perated on by this method, a completely dry ear 
was obtained. The length of time required for this 
cure to be manifest varied from 15 days to over four 
months, but on the whole the time required compares 
satisfactorily with that generally required when other 
recognized operative procedures are employed. There 
were but two failures—M. D. H., M.D. 


“THE GENERAL CONCEPT OF ALLERGY IN OTORHIN- 
OLARYNGOLOGY.” Marinho, J. (Rio de Janeiro) 
Revista Brasileira de Oto-rino-laringologia, Vol. 10, 
No. 4, Page 395-423, 1942. 


Darier was the one who said that allergy is life it 
self. ‘Though life cannot be properly defined, its ma 
terial basis is well known. There are indispensable 
physical constituents of life found in all living beings. 
The structure of life is based on the combination of 
C. N. O. H. 8. P. into protids, lipids and glucids. 
The minerals of the organism exercise a catalytic func 
tion. The basis of any living being is the cell, and 
cells unite into tissues, tissues into organs, and organs 

to the organism. The basic element of the organized 
cell substance is protein, the essential conditions of life. 
Protein is a combination of amino acids; ingested pro 

us are built up and modified in the organism by the 
etabolie process. The residues of metabolism are elim 
ited from the body. One of the residues is amine, 

d the amine of the tissues is histamine. 


If histamine is not eliminated, it will act, like ony 
other catabolic substance, as a poison. According to 
experimental and clinica! studies, the allergic shock is 
usually attributed to the toxic action of histamine. The 
author states that allergy is a form of indigestion, o1 
abnormal protein metabolism. Antigen is any sub 
stance which is poorly digested. Antibody is any sub 
stance which promotes protein digestion. 

In certain organisms certain proteins are not well 
digested. The organism is, therefore, intolerant or sen 
sitive to those indigestible proteins, Proteins are also 
produccd by bacteria waich enter the body in inf» 
tion. In breaking down bacterial pretem there wi 
be also histamine produced, wh'eh is either eliminate | 
or retained, producing allergy. In normal organiames, 
bacterial protein produces autitexins before its final 
breaking down. Allergy may be, thereiore, considered 
as an immunity which has gone astray. Though allergy 
is not identical with immun'ty, even the abnormal reve 
tion of an allergic shock serves the pu:pose of freeing 


the tissues from histamine and of establishing a normal 
proteic digestion. Thus, a spontaneous desensitization 
may take place. In persons who always fall back into 


the original allergic state there is a marked predisposi 
tion for allergy. 

In rhinology it has been observed that some acute 
sinusitic infections become chronic even after operation, 
while others rapidly cure under identical conditions, 
LaCarrere and Del Carril explain this phenomenon by 
the hypothesis that chronic sinusitis, resisting even sur 
gical treatment, is caused on the one hand by local 
infection which leads to allergy, and on the other 
hand allergy itself maintains the infection. This cycle 
of infection allergy and allergy infection is broken by 
bacterial therapeutics, or by desensitization by means 
of histamine. These are the two fundamental methods of 
treatment of any allergie condition. 

Recently, Meniere’s disease and the functional laby 
rinthitis of seasickness are also explained on tie basis 
of an allergic upset of the sympathetic-parasympathetic 
nervous system. The success of desensitization therapy 
by means of histamine in both conditions is a sufficient 
proof of this hypothesis. Desensitization by histamine 
starts with a minimal dose (one-tenth of a milligram), 
which is gradually increased to the limit of tolerance. 
The top dose, usually one milligram, is injected once a 
week for four weeks in succession—M. D. H., M.D. 


“UNILATERAL INVOLVEMENT OF THE OPTIC NERVE 
IN HEAD INJURIES.” Rodger, F. C. (Glasgow) The 
British Journal of Ophthalmology. Vol. 27, No. 1, Page 
23-33, January, 1943. 


Cases of traumatic optic atrophy are to be found in 
every surgical ward. Types of accident most frequently 
producing it are motor accidents; falls or blows on the 
head received in industry; and, in these days, war in 
juries such as blunt injuries sustained in air attacks 
from falling timber and masonry. The lesion is uni 
ocular and, therefore, prechiasmal. The degree of viol 
ence may be so great that the patient suffers a frac 
tured skull and lies unconscious for some weeks, or 
may be so slight that the patient is only momentarily 
dazed, with perhaps no external signs of violence at all. 
One case has been mentioned in which optic atrophy re 
sulted from a knock on the eyebrow with a potato. 

The clinical picture is a simple one. Soon after the 
accident each patient complained of a reduction of 
vision in one of his eyes. The pupils of the affected 
eyes reacted to light directly, more or less according 
to the degree of damage to the nerve fibers, while in 
all of them the consensual reaction remained. In the 
eases showing partial optic atrophy, central vision was 
depressed, and in a few patients there was a contrac 
tion of the field with an insular seotoma. Externally, 
upart from the pupillary anomaly, nothing could be 
seen. Internally, on the other hand, the nerve head soon 
er or later revealed a pathological state, in from four 
to seventeen days. 
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The earliest phenomenon observed ophthalmoscopically 
is paller of the dise, in whole or in part. The papilla 
retains its sharp border, the pigment and -scleral rings 
bemg unchanged, and the lamina cribrosa in many cases 
easily discernible. The change of the dise does not 
depend entirely upon a degeneration of the optical fibers. 
There develops also a change in the vessels, or rather 
in the arteries. The tiny central vessels begin to dis- 
appear; the larger arteries become narrower and 
straighter than in the sound eye. The vascular changes 
may be caused by organic changes in the neuroglia of 
the injured optic nerve, or they may be due to vaso- 
motor action. The changes described are those typic- 
ally found in simple or primary optie atrophy. 


In studying the optic bony canal by x-ray, it was 
found that the canal is not necessarily injured in these 
cascs. Even in those cases in which fracture of the 
optic canal was evident, there is the role of associated 
hemorrhage to be considered. In some cases the hem- 
orrhage alone can explain the changes in the optic 
nerve. The optic nerve is similar in structure to the 
white matter of the brain. The axis cylinders have no 
sheaths and there are no cells of Schwann, so that there 
can be no regeneration. And yet the truth is that 
many of these cases show improved vision and fields. 
This can only mean one thing: the nerve fibers have not 
been destroyed after all, but their conductivity in some 
degree only temporarily suspended. Like the rest of 
the brain the optic nerve is surrounded by the three 
meningeal sheaths. With this knowledge the follow- 
ing explanations are possible in cases of unilateral in 
volvement of the optic nerve in head injuries: (1) sub- 
vaginal hemorrhage with pressure on or tearing of 
the nutrient vessels of the optic nerve; (2) intraneural 
hemorrhage; (3) fracture with perhaps tearing, or pres- 
sure on, the nervous tissue.-—M. D. H., M.D. 


“HEREDITARY DEFORMING CHONDRODYSPLASIA.” 
B. T. Vansant and Frances R. Vansant. The Jr. 
A.M.A. CXIX, 786. 1942. 


Hereditary deforming chondrodysplasia, a relatively 
rare condition, is a term used in preference to many 
others which are mentioned, although it is noted that 
the Standard Nomenclature of Disease, in a recent revis- 
ion, prefers the term dyschondroplasia to chondrodys- 
plasia, and multiple cartilaginous exostoses is not con- 
sidered an identical disease. The authors, however, be- 
lieve that they are merely different manifestations of 
the same clinical entity. 

In a description of the disease, the different manifes- 
tations and the deformities they produce are pointed 
out. The disease is distinctly one of growth and age. 
Sarcomatous changes may be found in a relatively small 
percentage of the cases, probably less than five per 
cent. The theories of both Keith and Geschickter as to 
the origin of the disease are mentioned, but it felt that 
neither theroy completely explains the phenomena. The 
authors believe that there is an inherited defect in the 
primitive anlage for both cartilaginous and membran- 
ous bone, which produces disturbances of bone forma- 
tion; these disturbances are expressed as growth, and 
hence are most pronounced at the points at which growth 
is more active—namely, at the growing ends of long 
bones. A rather complete differential diagnosis deals 
with Ollier’s disease, Albers-Schonberg disease, Voor- 
hoeve’s disease, et cetera. 

Heredity plays an important part in the etiology of 
this disease, which is believed to be transmitted as a 
mendelian dominant. In five generations of one family 
of 78 members, 36 persons are known to have had this 
disease. It has repeatedly stated that the disease is 
more common in males than females by a ratio of three 
to one, but the authors point out that this ratio is 
probably too high; they believe it is more nearly one and 
one-half to one. An interesting sociological discussion 
as to the origin of the disease and the final outcome 
by dissemination is added.—E.D.M., M.D. 


“TOXOPLASMIC ENCEPHALOMYELITIS.” CLINICAL 
DIAGNOSIS OF INFANTILE OR CONGENITAL TOX. 
OPLASMOSIS; SURVIVAL BEYOND INFANCY. By 
David Cowen. M.D., Abner Wolf. M.D. and Beryl H. 
Paige. M.D.. New York. Archives of Neurology and 
Psychiatry, Vol. 48, No. 5, November, 1942. 


Cases of protozoon disease have been found to affect 
the human race in many instances and new diseases 
have recently been reported, particulariy anaplasmosis 
and toxoplasmosis. The authors, in this, have reviews 
cases of toxoplasmic encephalomyelitis and their ow: 
summary, which follows, seems appropriate. 

A review of the symptoms in nine cases of infantil 
or congenital toxoplasmie encephalomyelitis recogniz 
at necropsy permitted the formutatioa of a clinical pir 
ture of the disease. The children all died during ip 
fancy, usually in the early weeks or months of lif 
in the acute or subacute stage. The outstanding fe: 
ture of the syndrome was the concomitant occurren 
in infants at or soon after birth of striking ocula 
lesions and neurologic symptoms and signs. The ocula 
signs consisted of multiple focal, bilateral areas of cho: 
ioretinitis, almost invariably involving the macula, wit 
less constant microphthalmos, nystagmus and ocular pa 
sies. The neurologic findings included convulsions, hy 
drocephalus and, as the most striking sign, multipi 
foci of intracerebral calcification. 

On this basis, the first six clinically identified case 
have been diagnosed and are reported here. In the 
majority of these the patients are children who hav 
survived beyond infancy, indicating that, contrary to ou 
previous experience, the infection is not uniformly fata 
and may become chronic, healed or latent. An analysis 
of the findings in these six cases reveals that at this 
stage the clinical picture consists chiefly of the resi 
dual effects of the lesions occurring in the acute or th 
subacute stage. In these older chiidren the outstanding 
symptom is usually diminution in vision due to th 
effects of multiple foci of healed choricretinitis, whic! 
are readily identifiable ophthalmoscopically. Strabismu- 
microphthalmos and minor congenital ocular defects 10a) 
also be present. Generalized convulsions or petit ma 
attacks may persist or later make their appearance. h 
ternal hydrocephalus may become chronic and progr 
sive. Foci of intracerebra! calcification persist, and may 
at first increase in number and size. Retardation in tli 
development of speech and minor degrees of mental « 
fieiency occur. 

The intrauterine inception of the disease in man 
if not all, of these patients is stressed. The fact that 
these children often survive into the juvenile period 
would make it desirable to refer to this form of tox 
plasmosis as infantile, or congenital, toxoplasmie en 
phalomyelitis to distinguish it from toxoplasmosis whi: 
may be acquired during the juvenile and in adult lit 
These forms might be termed juvenile and adult a 
quired toxoplasmosis respectively. It may be that 
type of acquired infantile toxoplasmosis exists. 

Infantile, or congenital, toxoplasmic enecphalomyelit'< 
is evidently not a rare disease. It is believed that ma 
cases may have been erroneously classified as instan« 
of congenital malformation of the brain, cerebral birt 
injury, epilepsy, congenital hydrocephalus, ete. T 
identification of additional cases may yield some kno) 
ledge as to the epidemiology of the disease. In ai 
event, the present indications are that the infection 
widespread in the United States, and cases have lx 
encountered in South America and Europe as well. Va 
ious mammals, and perhaps birds, are probably the a: 
mal reservoirs of the infection, but the mode of tra: 
mission to man is not yet known. 

The use and limitations of a serologic method as 
diagnostic aid are discussed.—H. J., M.D. 
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